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County  Medical  Office,  Hertford- 
Assistant  School  Medical  Officers. 


BARKER,  A.,  B.Ch.  - 

Manor  Cottage , Mach  Hadham. 

BEALE,  H.  L.,  M.B.,  C.M. 

2,  Rothamsted.  Avenue , 
Harpenden. 

BUCHANAN,  J.,  M.B. 

20,  Station  Road , Watford 

‘COX,  W.  J.,  M.B.,  D.P.H. 

Public  Health  Dept.,  Watford 

* ERASER,  H , M.B.,  C.M. 

Harpenden. 

*GROSS,  MALCOLM,  M.B., 

D.P.H. 

Public  Health  Dept.,  Market 
Square,  Hemel  Hempstead. 

*GROSVENOR,  A.  A.,  M.D. 

Stevenage. 

*H ARDIE.  C.  F.,  M.A.,  M.B., 

L.R.C.P. 

53,  Wo  yd  Street,  Barnet. 

*H ARVEY,  W.,  M.D.,  D.P.H.  - 

25,  King  Street,  Watford. 

LM  ACE  AD  YEN,  N.,  M.B.,  - 

Letch-worth.  M.R.C.S.,  D.P.H. 
*McCLYMONT,  J.,  M.D. 

Enfield. 

*PATON,  R.  R.  K.,  M.B.,  Ch.B., 

D.P.H. 

36,  St.  Peters  Street,  St.  Albans 

*ROSE,  A.,  M.A.,  M.B.,  Ch.B. 

29,  Station  Road,  New  Barnet. 

*SUGGIT,  B.,  M.B.,  Ch.B.,  D.P.H. 

Baldock. 


Sawbridge worth  Urban  and  Braughing 
Rural  (part  of).§ 

National  Children’s  Home  School, 
Harpenden. 

Watford  Borough  (part  of).** 

Watford  Borough  (part  of).§§ 

Harpenden  Urban. 

Berkliamstead  and  Tring  Urban,  Berk- 
hamstead  and  Hemel  Hempstead 
Rural. 

Stevenage  Urban. 

Barnet  Urban  and  Barnet  Rural. 


Bushey,  Chorleywood  and  Rickmans- 
worth  Urban,  Watford  Rural. 
Hitchin,  Letchworth  and  Royston 
Urban  and  Hitchin  Rural. 

Cheshunt  Urban. 
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Annual  Report  on  School  Health. 


Chapter  I.— ADMINISTRATION. 

The  following  Report,  which  is  the  twenty-ninth  of  its  series, 
gives  information  regarding  the  work  of  School  Medical  Inspection 
and  of  the  treatment  of  defects  in  school  children  carried  out  during 
the  year. 

One  change  in  the  personnel  of  the  School  Medical  Staff  has  to 
be  reported.  Dr.  Trevor  Thomas  has  been  appointed  Assistant  School 
Medical  Officer  for  Welwyn  Garden  City  and  Welwyn  and  Hatfield 
Rural  Districts  in  place  of  Dr.  Grattan  resigned. 

In  the  following  tables  particulars  are  given  of  the  work  of  the 
respective  Assistant  School  Medical  Officers  during  the  year. 

In  Table  I particulars  are  given  regarding  the  estimated  popula- 
tion and  the  average  number  of  children  on  the  books  in  the  Urban 
and  Rural  Districts.  The  estimated  population  for  the  county  for 
1936  was  460,150.  The  average  number  of  children  on  the  books  was 
44,484,  compared  with  44,222  for  the  previous  year,  showing  an 
increase  of  262. 

Table  II  gives  information  regarding  the  actual  number  of 
inspections  and  visits  to  schools  made  by  the  xAssistant  School 
Medical  Officers  during  the  year.  It  will  be  observed  that  the 
estimated  number  of  inspections  required  during  the  year  was  13,687 
and  actual  number  made  14,750  ; the  minimum  number  of  school  visits 
required  was  738  and  the  actual  number  made  was  942. 
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TABLE  I. — Areas  of  Assistant  School  Medical  Officers. 


Estimated 

Bopulation. 

1936. 

Average 
Number  of 
Children 
on  Books. 

3,675 

396 

19,650 

1,702 

10,080 

958 

10.580 

1,091 

12,490 

967 

16,090 

1,970 

3,485 

191 

28,280 

2.413 

10,970 

18,050 

888 

13,030 

1,245 

16,100 

1 ,623 

11,670 

1,413 

15.350 

1 .629 

15,300 

1,286 

3,810 

443 

35,370 

3,950 

2,920 

384 

5,730 

67 1 

4,440 

447 

7,400 

926 

64,110 

6,966 

10,720 

1,467 

339,300 

33,026 

Districts. 


Urban . 

1 Baidock 

2 Barnet 

3 Berkhamstead 

4 Bishop’s  Stortforcl 

5 Bushev 

6 Cheshunt  ... 

7 Chorleywood 

8 East  Barnet 

9 Harpenden 

10  Hemel  Hempsteac 

11  Hertford 

12  Hitchin 

13  Hoddesdon... 

14  Letch  worth 

15  Rickmansworth 

16  Royston 

17  St.  Albans  ... 

18  Sawbridgeworth 

19  Stevenage  ... 

20  Tring 

21  Ware 

22  Watford  ... 

23  Welwyn  Garden  City 

Total  Urban 


Rural. 

1 Barnet 

2 Berkhampstead 

3 Braughing... 

4 Hatfield  ... 

5 Hemel  Hempstead 

6 Hertford 

7 Hitchin 

8 St.  Albans  ... 

9 Ware 

10  Watford 

11  Welwyn 

Total  Rural 


Total  for  County 


8,390 

4,196 

8,938 

14,640 
8,51 5 
6,907 
18,900 
19,300 

9,541 

17.510 

4,013 


120,850 

11,458 

460,150 

44,484 

734 

411 

897 

1,463 

1,022 

778 

2,199 

1,522 

926 

1,1 1 1 

395 


Assistant  School 
Medical  Officer. 


Suggit,  B. 
Hardie,  C.  E. 
Gross,  M. 
Whitelaw,  A.  D. 
Harvey,  W. 
McClymont  J. 
Harvey,  W. 
Rose,  A. 

Fraser,  H. 

Beale,  H.  L. 
Whitelaw,  A.  D. 
Macfadyen,  N. 
Whitelaw,  A.  D. 
Macfadyen,  N. 
Harvey,  W. 
Macfadyen,  N. 
Baton,  R.  R.  K. 
Barker,  A. 
Grosvenor,  A.  A 
Gross,  M. 

\Y  hitelaw,  A.  I), 
i Buchanan.  J. 
i Cox,  W.  J. 
Thomas,  T. 


Hardie,  C.  F. 
Gross,  M. 
j Wigfield,  A.  S. 

I Barker,  A. 
Thomas,  T. 
Gross,  M. 
Whitelaw,  A.  D. 
Macfadyen,  N. 
Baton,  R.  R.  K. 

( Whitelaw,  A.  D. 
' Wigfield,  A.  S. 
Harvey,  W. 
Thomas,  T. 
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TABLE  II. — Medical  Inspection  and  Visits,  1936. 


' 

3 Number  of  Schools. 

-jy  Average  number  of 

Children  on  Books. 

Estimated  number 

^ of  Inspections  re- 

quired. 

Actual  number  of 

Inspections  made. 

Minimum  number 

»»  of  School-visits  re- 

quired, one  per  term. 

r-H 

O 

o 

. 

CO  -2 

A 

° 00 

r-t  • rH 

O)  cc 

r *s 

r-4 

3 

& 

(6) 

Dr.  Barker 

5 

469 

144 

160 

15 

14 

Dr.  Beale  ... 

1 

169 

52 

29 

o 

O 

1 

Dr.  Buchanan 

5 

2,933 

902 

1,052 

15 

108 

Dr.  Cox  

11 

4,033 

1,241 

1,455 

33 

63 

Dr.  Fraser 

3 

719 

220 

210 

9 

8 i 

Dr.  Grattan 

18 

3,325 

1024 

1,010 

54 

56 

Dr.  Gross 

21 

2,838 

873 

1,109 

63 

87 

Dr.  Grosvenor 

2 

671 

207 

205 

6 

11 

Dr.  Iiardie 

10 

2,436 

750 

829 

30 

43 

Dr.  Harvey 

19 

3,555 

1,094 

1,151 

55 

38  j 

Dr.  Macfadyen  ... 

47 

5,894 

1,813 

1,841 

141 

181 

Dr.  McClymont  ... 

10 

1,970 

606 

711 

30 

32 

Dr.  Paton  ... 

26 

5,472 

1,684 

1,738 

75 

99 

Dr.  Rose  ... 

8 

2,413 

742 

885 

23 

38 

Dr.  Suggit 

2 

396 

122 

130 

6 

8 

Dr.  Whitelaw 

42 

6,074 

1,869 

1,793 

126 

85  5 

Dr.  Wigfield 

18 

1,117 

344 

442 

54 

70 

Totals 

l 

248 

44,484 

13,687 

14,750 

738 

942  ; 

The  children  detailed  for  inspection  during  1936  were: — 

{a)  those  newly  admitted  to  school  life, 

( b ) those  born  in  the  year  1928, 

(c)  those  born  in  the  year  1924, 

(d)  those  not  previously  inspected  and  known  to  be  about  to 

leave  school. 
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TABLE  III. — Inspection,  Refusals,  and  Presence  of 

Parents,  1936. 


Sex. 

(1) 

District. 

(2) 

Inspections. 

3 Total. 

CO 

CO 

3 

«t-l 

0) 

Ph 

(7) 

oo  Percentage. 

Parents  present 

3 at  first 

Inspection. 

© Percentage.* 

C£ 

4-3 

i— i 

c3 

44> 

w 

(3) 

$d 

T cc 

H CM 

O H 

PS 

(4) 

Born  in 
! cn  1924  and 
Leavers. 

Boys 

Urban 

Rural.. 

2010 

650 

1956 

639 

1796 

534 

5762 

1823 

1 

•05 

1380 

360 

68U 

55-4 

Urban  and 

Rural 

2665 

2595 

2330 

7585 

1 

•oi 

1740 

65 '4 

Girls 

Urban 

Rural... 

1832 

622 

1845 

573 

1719 

574 

5396 

1769 

1 

•06 

1278 

337 

69-8 

54'2 

Urban  and 

Rural 

2454 

2418 

2293 

7165 

1 

■oi 

1615 

65-8 

Boys 

and 

Girls 

U rban 

Rural  ... 

3842 

1272 

3801 

1212 

35 1 5 

1108 

11158 

3592 

2 

1 _ 

•05 

2658 

697 

69-2 

54-8 

Urban  and 
Rural 

5114 

5013 

4623 

14750 

! 2 

•oi 

3355 

65"5 

^Percentage  of  parents  present  at  first  inspections. 


Table  III  gives  the  number  of  children  examined  in  the  various 
age  groups.  These  groups  are  entrants,  children  8 years  of  age, 
children  12  years  of  age,  and  leavers  who  were  not  previously 
examined  at  the  age  of  12.  There  were  2 refusals  during  the  year, 
compared  with  6 last  year.  The  percentage  of  parents  present  at  the 
first  medical  inspection  was  65'5  compared  with  63*  1 last  year,  and 
54‘4  for  1934.  The  figures  show  a progressive  increase  in  the 
percentage  of  parents  present  at  the  first  medical  inspection  which 
indicates  the  greater  practical  interest  which  parents  now  take  in  the 
health  of  their  children. 

Chapter  II.— REPORTS  OF  ASSISTANT  SCHOOL 

MEDICAL  OFFICERS. 

In  this  chapter,  extracts  are  given  from  the  reports  of  the  Assistant 
School  Medical  Officers  and  reference  to  some  of  the  points  of  special 
interest  may  be  made.  Greater  attention  is  now  being  paid  to  the 
nutrition  of  school  children,  and  the  provision  which  is  now  made  for 
the  more  extensive  supply  of  milk  to  school  children  is  proving  of 
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definite  value.  The  correct  feeding  of  children  as  regards  essential 
constituents  of  the  diet  is  of  the  greatest  importance  in  relation  to 
health  and  resistance  to  disease.  The  child  who  declines  milk  or 
appears  to  be  generally  indifferent  about  food  does  at  times  present 
difficulties,  but  the  problem  is  chiefly  a psychological  one. 

The  dental  condition  of  the  children  continues  to  improve  as  the 
facilities  for  treatment  increase. 

The  presence  of  epidemic  disease  has  been  more  marked  in  some 
schools.  The  persistence  of  cases  of  diphtheria  associated  with  nasal 
carriers  has  been  emphasised  during  the  year. 

The  importance  of  avoiding  the  overcrowding  of  schools  must  be 
emphasised,  as  in  overcrowded  schools  infectious  conditions,  especially 
uncleanliness  and  catarrhal  infections,  tend  to  become  more  prevalent. 
The  protection  of  the  school  children  against  diphtheria  by  means  of 
immunisation  is  now  being  more  extensively  employed,  through  facilities 
provided  by  the  Local  Sanitary  Authorities. 

There  is  evidence  that  too  frequent  attendance  at  the  Cinema  is 
liable  to  affect  adversely  the  health  of  school  children  and  is  especially 
liable  to  induce  eyestrain. 

Dr.  Suggit  ( Baldock) . 

Nine  visits  were  paid  to  the  two  elementary  schools,  and  130 
children  were  medically  examined,  parents  being  present  on  73 
occasions.  The  chief  defects  were  enlarged  tonsils,  enlarged  cervical 
glands  and  carious  teeth.  Eighty -five  of  the  children  were  unvaccinated. 
In  only  eight  children  was  defective  vision  reported  and  in  three  was 
malnutrition  noted.  No  schools  were  closed  during  the  year  and  the 
sanitary  conditions  are  considered  to  be  satisfactory, 

Dr.  Hardie  (Barnet). 

The  number  of  children  examined  in  1936  was  829. 

The  number  of  defects  found  have  decreased  still  further  to  211, 
compared  with  224  in  1935.  It  is  noteworthy  that  the  number  of 
defects  found  vary  so  slightly,  and  that  the  rate  of  decline  is  so  steady. 
I think  this  is  due  to  the  fact  that  an  increasing  number  of  children  are 
treated  before  the  regular  Medical  Inspections. 

In  particular,  throat  defects  declined  by  9 cases  to  66,  while  the 
number  of  eye  defects  found  rose  to  43,  from  34  in  1935. 
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I he  condition  of  the  children’s  teeth,  mouths,  and  cervical  glands 
shows  a steady  improvement.  The  dirty  mouth  is  disappearing,  like 
the  dirty  head.  The  provision  of  milk  greatly  helps  nutrition,  and  the 
ability  of  the  child  to  benefit  from  lessons. 

The  hungry  ill-fed  child  is  a poor  learner,  and  an  adequate  diet 
during  school  age,  particularly  the  latter  years,  is  of  vital  importance. 
The  provision  of  milk  to  necessitous  children  free  of  charge  will  be  of 
infinite  value. 

Generally,  the  nutrition  of  the  children  is  very  good ; they  are 
well  cared  for,  and  parents  and  teachers  take  a live  and  helpful  interest 
in  the  inspections. 

It  has  not  been  necessary  to  close  the  school  in  any  area  for  illness 
during  the  year. 

The  arrangements  made  for  the  medical  inspection  at  the  schools 
are  steadily  improving,  and  in  several  schools  are  excellent.  At 
Totteridge  the  accommodation  is  poor  ; I understand  an  enlargement 
of  the  school  is  to  be  made,  which  will  be  welcomed  by  no  one  more 
than  the  Medical  Officer. 

I have  made  notes  of  some  of  the  complaints  made  by  mothers; 
these  include  loss  of  sleep  due  to  daylight-saving  ; excessive  increase 
in  weight  after  tonsil  and  adenoid  operation,  one  child  weighed  9 stone 
at  7 years,  and  another  8 stone  at  8 years  of  age,  but  it  is  improbable 
that  the  operation  can  be  regarded  as  responsible  for  the  condition  ; 
In  suitable  cases,  the  operation  is  of  very  great  value,  and  improves 
the  child  mentally  and  physically  ; “ the  child  won’t  eat  ” is  another 
complaint  ; this  in  my  experience  relates  chiefly  to  an  only  child,  who 
is  frequently  a poor  feeder,  and  more  difficult  generally  than  the 
member  of  a large  family.  One  is  often  able,  by  suggestion  and  advice, 
to  remove  troubles  and  misunderstandings. 

Dirty  heads,  ringworm  and  verminous  children  are  to-day 
extremely  rare. 

Owing  to  good  trade  and  employment,  the  care  of  children  and 
their  nutrition  have  reached  a high  standard,  and  if  and  when  trade 
depression  recurs,  it  will  be  most  important  to  maintain  that  standard 
during  the  difficult  period. 

Although  the  birth-rate  is  falling,  and  the  practice  of  limitation  of 
families  is  widespread,  wastage  is  less,  and  a healthier  generation  of 
children,  of  careful  parentage,  is  growing  up. 
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Dr.  Gross  ( Berkhamfcstead  and  Tring). 

In  addition  to  group  children,  52  children  who  missed  inspection 
the  previous  year  were  also  examined,  and  a further  44  children  were 
seen  as  “ Special  ” cases. 

Out  of  a total  of  1,057  children  examined  as  routine  inspections, 
504  or  47 '7%  were  found  to  have  various  defects  (other  than  dental). 
Of  the  504  children  with  defects,  254  or  24-0%  of  the  1,057  inspected 
showed  defects  which  called  for  some  kind  of  attention.  The  remainder 
of  the  504  children  had  defects  which,  while  not  calling  for  immediate 
attention,  were  noted  for  observation  at  a future  date.  These  per- 
centages are  almost  identical  with  those  obtained  in  1935. 

The  number  of  children  inspected  who  were  recorded  as  suffering 
from  undernourishment  was  126.  The  actual  percentage  so  recorded 
was  10-7  as  compared  with  10-3  last  year,  there  being  an  indication 
here  that  the  standard  of  nutrition  has  not  materially  differed.  In  a 
few  schools  where  milk  is  not  made  available,  “ Horlicks  ” is  provided. 
It  is  my  opinion  that  “Horlicks”  is  not  a substitute  for  milk,  for 
although  it  may  be  considered  to  be  a valuable  energising  food  dargely 
as  a result  of  the  carbohydrate  it  contains — yet  it  cannot  be  compared 
with  milk  in  fat  contents.  Moreover,  the  amount  of  “ Horlicks  ” 
obtained  for  yd.  is  much  less  than  the  amount  of  milk  obtained  at 
school  at  the  same  cost.  The  provision  of  free  milk  in  school  to 
necessitous  children  was  commenced  in  this  District  late  in  the  year. 

Fifty  cases  of  heart  affection  were  found,  of  which  21  or  42%  were 
suffering  from  organic  disease  of  the  heart.  In  the  majority  of  cases 
evidence  of  active  disease  was  not  found,  but,  where  necessary, 
precautions  were  advised  against  excess  of  exertion  from  school  games 
and  allied  activities.  Four  children  inspected  were  already  under  the 
supervision  of  the  Tuberculosis  Officer,  three  having  pulmonary 
affection  and  one  hip  disease.  Seven  other  children  were  referred  to 
the  Tuberculosis  Officer  for  an  opinion,  but  in  all  cases  no  tuberculous 
disease  was  found. 

Routine  medical  inspection  revealed  42  cases  of  defective  vision 
and  a further  16  cases  were  seen  as  “ Specials  ” ; 21  cases  of  squint 
were  found.  Suitable  cases  were  referred  to  the  eye  specialist.  In 
connection  with  this  work  it  would  be  an  advantage  if  the  advice  of 
the  eye  specialist  could  be  recorded  in  some  way  so  that  the  school 
medical  inspector  could  be  made  aware  of  it.  At  present  he  is  depen- 
dent on  the  school-child’s  statement. 
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Fifty -three  children  were  noted  as  having  deformity  defects,  and 
included  three  cases  of  flat  foot,  three  of  talipes,  one  of  torticollis,  one 
of  knock  knees.  The  majority  of  the  other  cases  were  of  chest  and 
spine  deformity  of  a minor  degree.  Suitable  cases  were  referred  to  the 
appropriate  orthopaedic  clinic. 

Sixty-one  cases  of  enlarged  tonsils  or  chronic  tonsillitis  were 
referred  to  the  throat  specialist.  Eight  other  cases  were  seen  as 
“ Specials”  and  similarly  referred. 

Other  defects  met  with  during  inspection  included  otitis  media, 
obesity,  defective  articulation  and  alopecia.  Children  examined  were 
said  to  be  subject  to  asthma,  diabetes,  chorea,  rheumatism,  haemophilia. 
Six  children  were  referred  for  examination  by  the  County  mental 
specialist,  and  one  partially  deaf  child  was  recommended  for  a special 
school. 

The  incidence  of  infectious  disease  was  very  light  in  County 
Schools  in  this  District  throughout  the  year.  There  were  aJ together 
20  cases  of  scarlet  fever  in  the  schools,  nine  of  these  being  at  the  Tring 
Infants’  Schools  (New  Mill  five,  Gravelly  four).  Two  cases  occurred 
at  Long  Marston  School  and  no  other  school  had  more  than  one  case 
throughout  the  year.  Of  the  twelve  cases  of  diphtheria,  six  were  in 
Berkhamstead  Schools  ; it  will  be  remembered  that  a smart  outbreak 
occurred  here  late  in  1935.  The  other  six  cases  were  in  five  schools  in 
Hemel  Hempstead  Rural  District,  two  cases  occurring  at  Great 
Gaddesden  School. 

There  was  a prevalence  of  measles  in  the  first  half  of  the  year  ; 
schools  mainly  involved  were  Berkhamstead  C.E.  Infants,  Great 
Gaddesden  C.E.  (closed  for  two  weeks  in  March),  Bovingdon  C.C., 
and  Kings  Langley  C.C.  Infants.  Among  children  of  the  last  school, 
whooping  cough  was  also  prevalent  in  March. 

Dr.  Wigfield  {Bunting  ford) . 

Seventy  visits  were  paid  to  the  schools  in  my  area  and  nearly  450 
children  came  under  examination.  These  numbers  were  almost  the 
same  as  in  the  previous  year,  but,  in  contrast  to  1935,  the  number  of 
defect  forms  issued  was  reduced  by  half,  the  actual  total  being  82. 
This  reduction  was  due  entirely  to  the  small  number  of  children  for 
whom  I found  it  necessary  to  advise  dental  treatment.  This  fact  is 
the  best  evidence  I have  of  the  marked  improvement  which  has  taken 
place  in  the  dental  service  to  the  schools  in  the  area  and  coincides 
with  the  extension  of  the  range  of  the  County  Council’s  whole-time 
Dental  Surgeon. 
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There  is  nothing  more  of  note  in  regard  to  dental  inspections  to  be 
reported,  but  the  year  was  marked  by  extensive  outbreaks  of  epidemic 
sickness  which  necessitated  closure  of  schools  on  ten  occasions  as 
compared  with  only  one  closure  in  1935  and  five  in  1934.  In  May 
and  June  an  outbreak  of  measles  in  the  Buntingford  area  affected  large 
numbers  of  the  school  population,  and  the  disease  was  of  an  unusually 
toxic  type.  The  Council  provided  an  additional  whole-time  nurse  for 
Buntingford  and  she  had  as  many  as  200  cases  on  her  visiting  list  at 
one  time.  Happily  there  were  no  fatalities  but  cases  were  seen  with 
temperatures  ranging  up  to  107,  confluent  cyanosed  rashes  and  acute 
dilatation  of  the  heart. 

There  was  a milder  recrudescence  in  October  and  in  both  outbreaks 
many  cases  of  rubella  occurred  simultaneously.  Whooping-cough 
made  its  appearance  in  December  and  necessitated  the  closure  of  one 
school.  In  view  of  the  widespread  and  serious  nature  of  the  measles 
epidemic  it  is  to  be  wondered  whether  the  disease  should  not,  as  in 
many  other  other  areas,  be  made  compulsarily  notifiable. 

In  the  late  months  of  1935  voluntary  immunisation  against 
diphtheria  was  commenced  in  schools  situated  in  the  rural  district  of 
Ware.  In  the  five  schools  in  my  area  over  203  Schick  positive  children 
were  treated,  of  whom  all  but  one  became  Schick  negative  in  three 
months,  and  this  one  child,  re-examined  at  the  end  of  a year  had  also 
become  negative.  No  case  of  diphtheria  in  a child  has  occurred  since 
immunisation  was  instituted. 

Dr.  Harvey  \Bushey). 

Medical  inspections  were  made  during  the  year  in  each  school  in 
the  Urban  Districts  of  Bushey,  Chorleywood,  and  Rickmansworth, 
and  in  the  Rural  District  of  Watford.  The  health  and  nutrition  of 
the  children  were  found  to  be  satisfactory.  In  the  relatively  few  cases 
where  nutrition  was  below  standard  there  was  generally  evidence  to 
show  that  it  was  due  to  constitutional  causes,  or,  to  bad  management 
in  the  home  : in  addition  to  the  supply  of  milk,  advice  was  given  and 
the  cases  were  kept  under  observation  by  the  nurses. 

The  year  was  a satisfactory  one  as  regards  the  incidence  of 
infectious  disease — the  cases  were  few  in  number  and  of  a mild  nature. 


A diphtheria-immunization  scheme  has  been  in  operation  in 
Bushev  for  two  years.  The  number  of  children  immunized  so  far  lias 
been  small — it  is  considered  that  this  is  due  to  the  fact  that  the  disease 
has  not  been  prevalent.  It  is  hoped  that  the  parents  will  take  advant- 
age of  the  facilities  provided  and  have  their  children  immunized  in 
ordinary  times  so  that  they  may  be  protected  against  any  future 
outbreak  of  the  disease. 

The  standard  of  school  accommodation  has  steadily  improved. 
The  opening  of  the  Senior  School  at  Mill  End  has  provided  for  that 
part  of  the  County  a building  of  distinction  in  school  architecture. 
The  standard  of  cleanliness  of  the  scholars  is  high  and  there  were  very 
few  cases  of  dirty  or  verminous  children.  With  scarcely  an  exception 
the  children  were  found  to  be  well  clothed. 

The  response  of  the  parents  to  recommendations  for  treatment  was 
satisfactory.  Additional  facilities  have  been  provided  for  treatment  in 
the  Ricktnansworth  and  Chorleywood  Districts  whereby  children 
requiring  ophthalmic  or  dental  treatment  may  be  dealt  with  locally 
The  work  of  the  school  nurses  has  been  of  a high  standard.  The 
co-operation  of  the  teachers  in  anything  affecting  the  welfare  of  the 
scholars  has  been  of  great  assistance. 

Dr.  McClymont  [Cheshunt) . 

Two  points  impress  me  on  a review  of  the  year  and  the  school 
work  therein.  First  the  general  well  being  in  regard  to  clothes  and 
nutrition  that  is  noticeable  amongst  the  children.  Work  has  been 
plentiful  in  the  parish  and  a rather  better,  or  better  paid  class  of  people 
have  come  to  occupy  the  new  houses  so  that  the  standard  of  health 
and  clothing  has  been  raised.  This  is  specially  the  case  in  Goffs  Oak 
School  which  used  to  have  almost  entirely  the  children  of  agricultural 
workers  in  attendance.  The  second  feature  has  been  the  amount  of 
epidemic  disease  which  has  prevailed.  This  year  a measles  epidemic 
was  due  ; and  it  came,  and  lasted  from  March  until  July. 

Probably  the  largest  number  of  cases  of  Diphtheria  ever  reported 
in  Cheshunt  in  one  year—  viz.  54 — gave  cause  for  anxiety.  By  visits 
to  the  schools — St.  Mary’s  and  College  Road — I discovered  many 
nasal  14  carriers  ” with  the  characteristic  milky  nasal  discharge.  The 
doctors  assisted  me  by  keenly  taking  nasal  swabs  in  the  children  seen 
at  home,  and  16  carriers  in  all  were  detected  before  they  had  done 
much  harm. 
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After  the  epidemic  of  last  year  on\y  a few  cases  of  scarlet  fever 
cropped  up  amongst  school  children. 

During  the  routine  examinations  736  children  were  seen.  Seventy 
defects  were  discovered,  chiefly  enlarged  tonsils  and  adenoids,  defective 
vision  and  carious  teeth. 

Milk  is  being  taken  by  a large  proportion  of  the  school  children. 
One  sample  of  the  milk  supplied  was  very  unsatisfactory  bacteriolog- 
ically.  I reported  it  to  the  vendors  and  further  samples  were  extra 
good.  At  my  suggestion  one  large  firm  substituted  outside  metal  foil 
caps  instead  of  internal  cardboard  caps  which  lent  themselves  to 
infection. 

Dr.  Rose  ( East  Barnet). 

Excluding  special  cases,  there  were  routine  examinations  of  885 
children  during  the  year.  Of  these  children,  337  were  found  to  be 
defective,  i.e.,  38’ 1 per  cent.  There  were  20’3  per  cent,  of  dental 
defects,  14  per  cent,  tonsil  cases,  eyesight  defects  slightly  over  7 per 
cent.,  and  various  other  defects  amounting  to  3 '5  per  cent,  of  the  total 
number  examined.  The  number  of  vaccinated  children  amounted  to 
only  36*1  per  cent. 

With  the  extraordinary  rapid  increase  in  the  district’s  population 
more  new  schools  are  urgently  needed.  The  moment  a school  becomes 
overcrowded  the  standard  of  health  is  lowered,  as  uncleanliness  and 
infectious  conditions,  especially  catarrhal  infections,  are  so  much  more 
readily  spread  abroad.  In  a well- ventilated  school  and  with  the 
normal  number  of  pupils  the  teacher  has  a much  better  chance  of 
carrying  out  the  instructions  given  during  medical  inspections.  This 
applies  especially  to  the  subject  of  cleanliness  in  which  the  whole- 
hearted co-operation  of  the  teacher  is  absolutely  necessary.  When 
that  co-operation  is  forthcoming,  nothing  can  be  more  welcome  or 
more  useful  to  the  examining  medical  officers  and  to  the  district  nurses. 

Taken  as  a whole  the  percentage  of  defective  children  is  gradually 
becoming  lower.  The  same  unfortunately  applies  to  the  number  of 
children  vaccinated. 

Dr.  Whitelaw  ( East  Herts  District). 

The  number  of  children  examined  in  the  course  of  routine  medical 
inspection  during  the  year  was  1,793.  The  commonest  defects  among 
the  younger  children  requiring  attention  were  enlarged  tonsils  and 


15 


adenoids  and,  among  the  older,  defective  vision.  More  children  were 
referred  to  the  Orthopaedic  Centres  for  treatment  than  in  previous 
years.  The  number  of  children  whose  nutrition  was  noted  as  subnormal 
was  larger  than  usual,  more  attention  being  given  to  this  condition  on 
account  of  the  free  milk  scheme. 

An  outbreak  of  scarlet  fever  occurred  at  Hertingfordbury  in 
October  and  the  school  was  closed  for  10  days.  Measles  was  prevalent 
in  Hertford  and  Hoddesdon  neighbourhoods  during  the  first  half  of  the 
year;  All  Saints’  (Infants)  and  Stapleford  schools  were  closed  for  two 
weeks  on  this  account.  At  Broxbourne  (Junior  Mixed)  and  Hertford 
Heath,  ail  children  who  had  not  had  Measles  were  excluded  for  a 
fortnight  and  the  schools  were  kept  open.  Bengeo  (infants),  Rye 
Park  (Infants),  Muslev  (Infants)  and  St.  Mary’s,  Ware  (Infants) 
all  had  reduced  attendances  from  measles.  An  outbreak  of  mumps 
occurred  at  Wormley  soon  after  the  New  Year,  and  as  a third 
of  the  children  were  affected  the  school  was  closed  for  another 
week.  Diphtheria  was  noticeably  inconspicuous  as  a cause  of  illness 
during  1936.  Immunisation  schemes  are  now  in  operation  in  the  Ware 
Rural  and  Hoddesdon  Urban  Districts  and  in  the  Borough  of  Hertford. 
Parents  are  strongly  advised  at  medical  inspections,  and  by  the  school 
nurses  when  visiting,  to  have  their  children  protected,  more  especially 
those  commencing  school. 

Dr.  Fraser  (Harpenden). 

During  the  year  210  children  were  examined  at  the  annual 
inspection.  There  were  61  children  referred  to  the  various  clinics  for 
treatment,  chiefly  for  enlarged  tonsils  and  adenoids,  carious  teeth  and 
defective  vision. 

During  the  year  immunisation  against  diphtheria  with  a conditional 
Schick  test  was  made  available  to  the  school  children  ; as  this  was 
carried  out  with  the  co-operation  of  the  local  practitioners  the  figures 
are  not  yet  available. 

No  school  closure  was  necessary  during  the  year.  The  nutrition 
of  the  children  was  good  and  there  were  no  cases  of  definite  uncleanli- 
ness, although  two  or  three  children  were  kept  under  observation  by 
the  school  nurse.  The  parents  are  thoroughly  accustomed  to  medical 
inspection  and  are  eager  to  have  their  children  attend  for  treatment 
when  necessary.  As  before,  the  help  of  the  school  nurse  was  invaluable, 
and  the  school  staffs  did  everything  to  facilitate  the  examinations. 
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Dr.  Macfadyen  (North  Herts). 

The  total  number  of  children  examined  in  the  four  districts— 
Hitch  in  Urban,  Letch  worth  Urban,  Royston  Urban  and  Hitch  in 
Rural — was  1,81 1 , the  chief  defects  being  enlarged  tonsils  and  adenoids, 
defective  vision  and  defective  teeth. 

There  is  an  improvement  in  the  condition  of  the  teeth  and  the 
verminous  condition  of  children  is  now  almost  absent.  There  is  much 
talk  about  many  children  not  being  able  to  take  milk.  There  are  some 
children  who  cannot  take  it,  but  they  are  very  few.  The  suggestion 
that  they  cannot  take  it  is,  however,  infectious,  and  it  sometimes  calls 
for  firmness  to  counteract  the  idea.  “ Mass  suggestion  ” in  a school  is 
easy  to  acquire,  and  I am  more  and  more  convinced  of  the  necessity  of 
good  leadership  among  children. 

It  is  interesting  to  see  that  the  educational  and  physiological  value 
of  a good  mid-day  meal  is  now  officially  urged  by  the  Board  of 
Education.  The  result  of  this  simple  measure  combined  with  proper 
physical  training  is  very  marked  in  some  schools,  and  other  schools  in 
our  area  would  greatly  benefit  if  provision  was  made  in  the  school  for 
dinner. 


Dr.  Patou  ( St.  Albans). 

The  sanitary  arrangements  of  the  schools  in  St.  Albans  have  been 
improved  and  are  in  good  order,  with  the  exception  of  St.  Peter’s 
Church  School.  The  heating  of  Alma  Road  School  has  been  much 
improved  during  the  year  and  is  now  quite  satisfactory.  There  is  no 
central  heating  at  Bernards  Heath  and  Fleetville,  although  the  Junior 
Mixed  schools  have  this  form  of  heating,  a rather  anomalous  position. 
The  Fleetville  Infant  School  has  gas  radiators  in  the  hall  and  when 
these  are  in  use  the  atmosphere  is  by  no  means  fresh.  St.  Peter's 
Junior  Mixed  and  Infant  Schools  are  badly  heated.  The  temporary 
buildings  at  Hatfield  Road  School  are  well  heated,  but  the  rest  of  the 
school  heating  is  defective.  The  encroachment  on  playing  space  at 
some  of  these  schools  by  the  erection  of  temporary  buildings  is  to  be 
deplored.  It  is  to  be  noted  that  an  additional  session  has  been  provided 
at  the  dental  clinic,  and  it  is  hoped  that  this  will  reduce  the  number  of 
children  awaiting  treatment  for  dental  defects. 
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The  School  House  at  Bernard’s  Heath  School  has  received  much 
attention  during  the  last  few  years  on  account  of  dampness  ; much  has 
been  done  to  try  to  remedy  this  defect  but  without  success.  In  my 
opinion  this  house  should  be  demolished  and  a new  one  built.  The 
provision  of  modern  sanitation  for  Park  Street  School  must  await  the 
advent  of  a sewer  in  that  area. 

The  general  sanitation  of  the  Schools  in  St.  Albans  Rural  District 
is  satisfactory  with  exception  that  the  Church  School  at  London 
Colnev  is  overcrowded  ; a new  school  is  to  be  built  in  this  area.  The 
Redbourne  schools  are  old  and  poorly  adapted  for  their  purpose  and  it 
might  be  well  to  consider  new  schools  for  this  area.  Facilities  for 
dental  treatment  have  now"  been  provided  at  Wheathampstead  School. 

Dr.  Grosvenor  {Stevenage) . 

As  regards  buildings,  the  Boys’  School  House  is  a modern  building 
with  lofty  large  school  rooms.  The  boys  are  healthy  and  with  few 
exceptions  are  well  clothed  and  have  good  boots.  The  class  rooms  in 
the  girls’  school  have  been  much  improved  during  recent  years  ; new 
windows  have  been  fixed  and  new  desks,  cupboards  and  apparatus  have 
been  introduced.  The  girls  are  a health}"  lot  and  in  my  opinion  are 
above  the  average  for  the  county,  and  most  of  them  are  exceptionally 
well  clothed  for  elementary  school  children.  The  infants  also  are 
generally  healthy,  well  clothed  and  have  good  boots.  The  teachers  see 
that  the  children’s  shoes  are  removed  if  wet  on  arrival  at  school. 

Hot  dinners  are  provided  at  the  cost  of  3d.  per  day,  and  about  60 
children  have  their  mid-day  meal  in  the  Parish  Room.  There  are 
about  116  boys  who  avail  themselves  of  the  supply  of  milk  and  about 
200  girls. 

The  chief  defects  among  the  children  are  enlarged  and  unhealthy 
tonsils  and  defective  teeth.  Dental  treatment  is  provided  at  the  dental 
clinic  and  cases  of  unhealthy  tonsils  and  adenoids  are  sent  to  Hitchin 
Hospital.  I have  not  seen  any  marked  cases  of  malnutrition,  rickets 
or  anaemia. 


Dr.  Cox  {Watford). 

The  Medical  Officer  of  Health  of  the  Borough  of  Watford  is 
responsible  for  the  medical  inspection  of  the  following  schools 
Technical,  Leavesden  C.E.  Leggatts  Way,  Charter,  Field,  Parkgate 
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Road,  Holy  Rood  Roman  Catholic,  Beechen  Grove,  Higher  Elementary 
and  Beechen  Grove  Special,  and  the  following  report  therefore  relates 
chiefly  to  these  schools. 

The  children  of  these  schools  constitute  about  half  the  total 
number  in  the  elementary  schools  of  the  Borough,  the  remaining 
schools  in  the  town  being  dealt  with  by  Dr.  Buchanan. 

During  the  year,  1,455  children  were  examined  in  the  course  of 
routine  inspection.  Of  these  1,455  children  500  (or  34  per  cent.)  were 
found  to  be  suffering  from  defects  which  required  medical  treatment. 
Altogether  the  500  children  were  suffering  from  534  defects,  as  it  is 
quite  common  for  one  child  to  have  two  conditions  which  require 
treatment,  e.g.,  enlarged  tonsils  and  carious  teeth.  The  34  per  cent, 
of  defects  found  refer  to  ailments  for  which  definite  medical  or  surgical 
treatment  can  be  provided,  namely  carious  teeth,  enlarged  tonsils  and 
adenoids,  defective  vision  and  orthopaedic  cases.  There  are  in 
addition  certain  other  cases  in  which  the  child's  health  and  general 
condition  are  sub-normal,  and  when  the  parents  were  present  at  the 
inspection,  advice  was  given  about  these  conditions. 

Advice  was  also  given  in  numerous  cases  about  minor  ailments 
such  as  anaemia,  poor  nutrition  and  functional  heart  disease.  In 
addition,  the  parents  of  some  of  these  children  consulted  their  own  doctor 
about  these  matters,  acting  on  advice  received  at  the  inspection.  The 
attendance  of  parents  at  all  the  routine  inspections  is  very  desirable. 
This  greatly  enhances  the  value  of  the  inspection,  as  it  is  possible  to 
obtain  a better  history  of  the  case,  and  also  to  deal  directly  with  the 
parent  with  regard  to  advice  and  future  treatment  of  the  child. 

For  the  condition  of  defective  vision,  164  children  were  dealt  with 
in  the  last  }mar  as  compared  with  162  in  the  previous  year.  It  is 
satisfactory  to  find  that  spectacles  have  been  provided  for  a large 
number  of  cases  during  the  past  year.  This  does  not  indicate  an 
increase  of  defective  sight  among  school  children,  but  rather  a 
realisation  on  the  part  of  teachers  and  parents  that  more  care  of  the 
eyesight  is  necessary.  It  is  important  that  this  care  should  be 
exercised  at  an  early  stage  in  the  child’s  educational  career,  if  possible 
as  soon  as  the  child  enters  school,  or  in  bad  cases  before  entering  a 
school.  Hence  the  value  of  the  pre-school  examination  of  the  child 
which  is  carried  out  at  the  Toddlers’  Clinic.  The  seriousness  of 


» 


19 


defective  sight  with  reference  to  the  child’s  career  should  also  be 
borne  in  mind  by  the  parent.  At  the  school  inspection  it  is  often 
pointed  out  to  the  parents  that  a clerical  occupation  or  one  involving 
“ close  ” work  is  unsuitable  for  children  with  defective  sight. 

The  figures  for  carious  teeth  for  the  year  show  that  there  is  very 
little  opposition  to  treatment  on  the  part  of  either  parents  or  children. 
There  appears  to  be  need  for  a system  of  dental  treatment  to  cover  the 
period  after  leaving  school.  At  this  stage  dental  decay  is  very 
common,  and  there  is  much  neglect  of  treatment. 

No  extreme  cases  of  malnutrition  have  been  observed  during  the 
past  year,  although  there  is  always  a certain  proportion  of  children 
who  are  below  the  average  standard  of  height  and  weight.  In  the 
majority  of  cases  of  this  type  there  is  no  doubt  that  the  extra  ration  of 
milk  provided  at  school  is  very  beneficial.  There  are  a few  children 
who  have  an  instinctive  dislike  for  milk  and  to  whom  it  is  not 
beneficial,  but  it  is  of  great  benefit  to  the  average  school  child.  For 
those  children  whose  parents  are  unable  to  afford  the  cost  of  school 
milk,  this  can  be  supplied  free,  but  it  is  first  necessary  to  obtain  a 
medical  certificate  of  need  from  a medical  inspector  of  schools.  This 
is  readily  given  in  cases  where  the  child  is  suffering  from  anaemia  or 
where  growth  appears  to  be  retarded  from  lack  of  nourishment. 

Children  are  inspected  with  regard  to  cleanliness  at  the  time  of 
routine  inspections  and  also  by  the  School  Nurse,  who  makes  regular 
visits  to  all  the  schools  for  this  purpose.  During  the  last  year  inspec- 
tions of  this  kind  have  been  held  in  various  schools  on  108  occasions 
and  in  addition  re-inspections  were  held  on  263  occasions.  Altogether 
there  were  26,001  inspections  and  re-inspections  of  children.  The 
value  of  this  work  is  beyond  question.  It  is  found  to  be  most  neces- 
sary after  school  holidays,  and  its  continuance  ensures  a high  standard 
of  cleanliness  in  the  schools.  Again  one  is  able  to  report  that  more 
inspections  have  been  held  during  the  past  year  than  in  previous  years 
as  the  school  nurse  has  had  some  assistance  in  this  work.  In  very  few 
cases  has  it  been  necessary  to  exclude  children  from  school  on  account 
of  verminous  or  dirty  conditions.  There  is  every  indication  that 
inspection  of  children  for  these  conditions  has  produced  a great 
improvement  in  cleanliness,  although  Watford  is  not  a town  where 
conditions  of  uncleanliness  abound. 
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Dr.  Buchanan  {Watford). 

I am  glad  to  be  able  to  state  that  during  the  year  a number  of 
improvements  and  repairs  have  been  carried  out  in  some  of  the  schools 
with  satisfactory  results.  There  is  still  scope  for  improvement  in  the 
artificial  lighting  in  the  hall  of  the  Girls’  department  and  in  some  of  the 
classrooms  at  Victoria  School.  At  Callowland  School  in  the  Boys’ 
department  there  is  need  for  increased  sanitary  provision  for  staff,  and 
in  the  Girls  and  Infants’  Departments  some  arrangements  for  drying 
coats  in  wet  weather  are  required.  There  is  still  a difficulty  at  Garston 
School  owing  to  overcrowding.  The  number  of  children  inspected 
during  1936  was  1,052. 

The  year  generally  was  a comparatively  healthy  one  for  young 
children  ; measles  was  the  chief  epidemic  diseases,  other  infectious 
complaints  being  chicken  pox,  whooping  cough  and  impetigo. 

About  200  children  have  milk  in  the  morning,  and  of  these  a half 
benefit  under  the  Free  Milk  Scheme. 

One  of  the  Flead  Teachers  tells  me  that  the  children  having  milk 
have  been  relatively  less  affected  by  the  present  influenza,  than  those 
who  do  not  have  milk. 

The  general  health  of  the  children  continues  to  maintain  a high 
standard,  and  their  condition  on  leaving  school  is  definitely  better  than 
it  was  a few  years  ago. 

Malnutrition  when  it  occurs  appears  to  be  due  generally  to  incorrect 
expenditure  on  food.  A small  wage  earner  with  several  children  has 
just  sufficient  to  pay  his  rent,  and  maintain  his  family.  Expenditure 
on  food  must  be  correct  if  good  nutrition  is  to  be  maintained.  The 
purchase  of  relatively  expensive  food  such  as  tinned  food  appears  to  be 
to  avoid  the  necessity  of  cooking. 

The  Cinema.  The  Head  Teacher  of  Victoria  Senior  Boys  has 
obtained  some  interesting  figures  from  a questionnaire  to  404  of  his 
boys  on  the  matter  of  going  to  the  Cinema. 

The  frequency  with  which  the  boys  go  is  as  follows  : — three  times 
or  more  a week  22  ; twice  a week  50  ; once  a week  161  ; once  a fort- 
night 56  ; once  a month  26 ; seldom  54 ; never  35  ; one  boy  goes 
regularly  five  times  a week. 
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These  figures  show  that  there  is  a majority  of  children  allowed  to 
visit  the  Cinema  too  often.  Bad  results  may  be  due  to  sitting  up  too 
late,  a stuffy  atmosphere  laden  with  tobacco  smoke,  unsuitable  type  of 
film  and  eyestrain.  Eyestrain  is  likely  to  occur  because  the  children 
frequent  the  cheaper  seats,  which  are  close  to  the  screen.  In  fact,  in 
the  series  stated  above,  141  boys  suffered  with  headaches  after  going 
to  the  Cinema. 

The  other  Head  Teachers  seem  generally  agreed  that  very  frequent 
Cinema  going  has  a deletarious  effect  on  the  children. 

Dr.  Grattan  (Welwyn  Garden  City  Urban  and  Hatfield 
and  Welwyn  Rural  Districts). 

The  health  of  the  Pupils  has  been  very  good.  The  most  prevalent 
defect  noted  at  the  medical  inspections  has  been  carious  teeth  and  this 
condition  occurred  chiefly  among  the  entrants. 

There  has  been  no  serious  outbreak  of  notifiable  illness  during  the 
year  under  review.  Measles  was  however  very  prevalent  in  Welwyn 
Garden  City  during  the  late  spring  and  summer.  The  outbreak  was 
associated  with  few  chest  complications,  no  doubt  due  to  the  fact  that 
the  illness  occurred  in  the  summer.  Three  schools  were  closed  from 
one  to  two  weeks  on  account  of  illness  as  follows  : — Ludwick  (coughs, 
colds  and  and  scarlet  fever),  Essendon  (measles),  and  Ayot  St.  Peter 
chickenpox  and  colds). 

With  regard  to  sanitary  improvements — Ayot  St.  Peter  School 
has  been  connected  up  to  the  Council’s  public  water  mains.  All  four 
schools  in  Welwyn  Rural  District  are  now  provided  with  a supp^  of 
public  water.  The  old  conveniences  at  Woolmer  Green  school  have 
been  replaced  by  a modern  system  which  is  connected  up  to  the 
Council’s  main  drainage  scheme. 

On  account  of  the  scarcity  of  buildings  suitable  for  Aid  Posts  in 
the  event  of  Air  Raids  — several  school  buildings  have  been  examined 
and  inspected.  It  is  suggested  therefore  that  when  new  plans  of  school 
buildings  are  under  consideration,  the  question  of  the  provision  of 
additional  means  of  exit,  shower  baths  and  possibly  cellar  accommoda- 
tion may  be  reviewed. 

Perhaps  these  points  may  receive  attention  in  relation  to  the  new 
schools  proposed  for  Welwyn  and  Cuffley. 
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Chapter  III.— PHYSICAL  RECORDS  AND  DEFECTS. 

The  number  of  children  inspected  during  1936  was  14,750, 
compared  with  15,049  for  the  previous  year  ; this  includes  180  special 
inspections.  The  average  number  of  children  on  the  books  was  44,484, 
compared  with  44,222.  The  number  of  schools  included  in  the  scheme 
of  inspection  was  248,  compared  with  245  last  year. 

Table  IV.  gives  particulars  of  the  inspections  in  relation  to  district 
and  sex,  and  of  the  percentages  of  defects  and  directions  given.  Of  the 
total  number  of  children  examined,  in  33'4  per  cent,  defects  were  found 
requiring  directions  compared  with  32*1  last  year.  The  number  of 
directions  given  with  a view  to  the  treatment  or  correction  of  minor 
ailments  and  defects  was  5,910,  compared  with  5,781  last  year. 

From  these  figures  it  will  be  observed  that  there  has  been  some 
increase  in  the  number  of  children  on  the  books,  but  a decrease  in  the 
number  of  children  inspected.  The  number  of  schools  included  in  the 
scheme  of  inspection  has  increased  by  three  and  the  percentage  of 
children  in  whom  defects  were  found  requiring  directions  was  33’4 
per  cent. 


TABLE  IV.-  Defects  and  Directions,  1936. 
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* The  difference  between  the  two  totals  is  due  to  more  than  one  direction  being  given 

in  the  case  of  certain  children. 


TABLE  V.— Return  of  Defects  found  in  the  course  of  the 
Medical  Inspection  of  14,750  Children  in  1936. 
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Table  V.  gives  particulars  of  the  various  defects  found  in  the  course 
of  the  medical  inspection  of  14,750  children  and  of  those  referred  for 
treatment  and  those  requiring  to  be  kept  under  observation.  The  defects 
for  which  treatment  was  most  frequently  required  were  dental  disease, 
1 6 ‘ 5 per  cent.,  compared  with  16'3  per  cent,  last  year;  defective  vision, 
4'8  per  cent.,  compared  with  4'5  last  year;  enlarged  tonsils,  6 7,  com- 
pared with  5'9  last  year,  non-tuberculous  cervical  glands,  0'8  per  cent., 
the  same  as  last  year  ; and  enlarged  tonsils  and  adenoids,  4*4  per  cent., 
the  same  as  the  previous  year. 


TABLE  VI.— Closure  of  Schools  during  1936. 
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* Includes  1 Measles,  Cough  and  Cold, 
t ,,  1 Chicken-pox  and  German  Measles, 

j ,,  1 Mumps  and  Whooping  Cough. 

Closure  of  Schools. — Schools  were  closed  on  26  occasions  during 
1936,  compared  with  22  occasions  during  1935.  The  chief  causes  of 
school  closure  during  the  year  were:  measles  12,  compared  with  3 for 
the  previous  year ; scarlet  fever  3 ; mumps  3 ; whooping  cough  3 ; 
chicken  pox  3 ; influenza  1 occasion. 


In  the  memorandum  which  has  been  referred  to  in  previous  reports 
the  Board  of  Education  emphasizes  the  fact  that  u if  during  epidemics 
of  infectious  disease,  the  power  to  exclude  individual  children  from 
school  be  used  to  the  best  advantage,  it  is  only  in  special  and  quite 
exceptional  circumstances  that  it  will  be  necessary  to  close  a school  in 
the  interests  of  public  health.”  It  is  further  pointed  out  that  as  a 
general  rule  and  apart  from  exceptional  circumstances,  closure  of  the 
school  is  not  justified  unless  all  the  following  conditions  are  simul- 
taneously present  {a)  evidence  pointing  to  the  continued  meeting  of 
children  in  school  as  a source  of  infection  ; ib)  cases  of  infectious 
disease  continuing  to  occur  after  every  effort  has  been  made  to  discover 
the  infecting  cause,  and  (c)  good  reason  to  expect  that  closure  will 
considerably  reduce  the  likelihood  of  exposure  to  infection. 

With  reference  to  certain  infectious  diseases,  such  as  measles  and 
whooping  cough,  the  memorandum  points  out  that  while  school  atten- 
dance may  be  greatly  lowered  during  the  prevalence  of  such  diseases, 
a large  proportion  of  children  have  already  contracted  the  disease  or 
been  exposed  to  infection,  and  school  closure  will  therefore  do  little  to 
prevent  further  spread  of  the  disease.  The  Code  now  provides  that  if 
the  average  attendance  of  a school  is  below  a certain  percentage  of  the 
number  on  the  books  owing  to  the  prevalence  of  epidemic  disease  in 
the  district,  and  if  the  school  remains  open  the  attendances  need  not 
be  counted  for  the  purpose  of  reckoning  the  average  attendances  on 
which  the  grant  is  paid. 

The  routine  measures  to  be  adopted  in  the  prevention  of  infectious 
disease  in  schools  are  defined  and  discussed  as  follows  : — 

(l)  Exclusion  of  suspected  cases — any  child  who  presents  symptoms 
suggestive  of  any  of  the  common  infectious  diseases  or  who  appears  to 
be  ill  should  immediately  be  excluded  ; (2)  the  immediate  contacts  of 
any  case  of  infectious  disease  should  be  excluded  except  in  the  case  of 
certain  diseases  of  which  the  contact  has  previously  had  an  attack. 
Teachers  and  parents  should  be  encouraged  to  exclude  all  contacts  and 
suspects.  (3)  The  examination  of  the  children  of  a class  in  which  a 
case  of  infectious  disease  has  occurred,  with  a view  to  the  detection  of 
a carrier  or  carriers.  In  the  case  of  diphtheria  the  nose  and  throat  of 
doubtful  cases  and  of  the  contacts  of  actual  cases  should  be  swabbed. 
(4)  The  following  up  of  children  suspected  to  be  absent  through 
infectious  disease  with  a view  to  suitable  action  being  taken. 
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(5)  Disinfection  by  spraying  with  formalin  or  izal  and  cleaning  which 
includes  the  disinfection  of  books,  pencils,  pens,  etc,.,  and  washing 
doors  and  woodwork  with  water  containing  some  antiseptic.  (6)  Venti- 
lation and  suppression  of  dust  and  the  cleanliness  of  school  premises  ; 
these  are  of  special  importance  during  the  winter  months,  and  (7)  the 
promotion  by  the  local  sanitary  authority  of  a scheme  for  immunization 
against  diphtheria;  this  has  been  done  in  quite  a number  of  districts. 

Public  Elementary  Schools. 

Infectious  Diseases. 

Infectious  diseases  occur  as  isolated  cases  or  in  epidemic  form, 
the  latter  especially  in  schools,  and  to  prevent  their  spread  certain 
immediate  steps  must  be  taken.  When  a child  has,  or  is  suspected  of 
having,  any  infectious  disease  the  first  and  most  important  thing  to  do 
is  to  exclude  the  child  from  school,  isolate  at  home,  and  call  in  the 
doctor.  There  are  certain  symptoms  which  should  always  be  regarded 
with  suspicion,  and  when  they  occur  in  a child  a doctor  should  always 
he  called  in  by  the  'parents.  These  symptoms  are  sore  throat,  swelling 
of  glands  in  neck,  rash,  sickness,  fever. 

Common  Infectious  Diseases. 

Scarlet  Fever.— Symptoms  : sickness,  headache,  sore  throat, 
fever,  flushed  face  ; rash  on  second  day  consists  of  scarlet  rash,  first 
on  neck  and  chest.  Patient  should  not  return  to  school  until  two 
weeks  after  release  from  isolation  ; there  must  be  no  discharge  from 
nose  or  ears.  Contacts  excluded  for  one  week  after  release  from 
isolation.  Early  isolation. 

Diphtheria . — Symptoms  : fever,  headache,  sore  throat,  swelling 
of  neck,  vomiting,  some  difficulty  in  swallowing,  discharge  from  nose  ; 
may  be  difficulty  in  breathing.  Early  treatment  very  important. 
Patient  excluded  two  or  three  weeks  after  end  of  attack.  Contacts 
excluded  two  weeks  after  isolation.  Early  isolation. 

Measles. — Early  symptoms  like  a cold,  most  infectious  at  this 
stage.  Running  of  eyes  and  nose,  redness  of  eyes,  fever,  may  be 
vomiting.  Rash  on  third  or  fourth  day,  first  on  face.  Chief 
complication  bronchitis.  Patient  excluded  for  three  weeks  from  date 
of  appearance  of  rash.  Contacts  : Infants  and  children  who  have  not 
had  the  disease  excluded  for  three  weeks  from  date  of  onset  of  last 
case  in  house.  Early  isolation,  and  keep  child  in  bed. 


27 


German  Measles. — Much  milder  than  measles.  Symptoms  : 
slight  fever,  sore  throat,  enlarged  and  tender  glands  in  neck,  rash, 
first  day  of  illness.  Patient  excluded  one  week  from  date  of 
appearance  of  rash.  Contacts  : Infants  and  other  children  who  have 
not  had  the  disease  three  weeks  from  date  of  last  exposure  to  patient 
with  rash. 

Whooping  Cough. — Early  symptoms  like  cold,  running  of  eyes 
and  nose,  cough,  slight  fever;  after  a week  cough  becomes  worse  and 
develops  “ whoop."  Complications,  bronchitis  and  pneumonia. 
Patient  excluded  for  six  weeks  from  commencement  of  cough. 
Contacts  : Infants  only,  for  six  weeks  from  date  of  onset  of  last  case 
or  three  weeks  from  last  exposure  to  infection. 

Chicken-pox. — Slight  fever  and  headache,  but  in  majority  of 
cases  no  symptoms  before  rash  which  appears  first  on  the  face  ; fresh 
crops  appear  for  some  days.  Patient  excluded  for  three  weeks  or 
until  all  scabs  have  disappeared.  Contacts  : Infants  and  other 
children  who  have  not  had  the  disease  three  weeks  from  date  of  last 
exposure  to  inspection. 

Mumps. — Fever,  headache,  and  sore  throat  in  some  cases  ; pain 
and  swelling  of  glands  below  ear,  first  one  side  then  the  other,  lasts 
for  seven  to  ten  days.  Patients  excluded  until  seven  to  ten  days  after 
all  swelling  has  disappeared.  Contacts  : No  exclusion. 

Malnutrition.  —Special  attention  continues  to  be  given  to  the 
question  of  malnutrition  and  the  assistant  school  medical  officers  in 
their  reports  refer  to  the  extent  to  which  it  exists  and  to  the  value  of 
milk  in  improving  the  condition  of  children  who  are  undernourished. 
In  Table  VII.  particulars  are  given  of  the  percentages  of  cases  in 
which  some  degree  of  subnormal  nutrition  was  found. 


TABLE  VII. — Glassification  of  the  Nutrition  of  Children. 


Age  Groups. 

Number 

of 

Children 

Inspected. 

A. 

Excellent. 

B. 

Normal. 

C. 

Slightly 

subnormal. 

D. 

Bad. 

No. 

/o 

No. 

7 

/o 

No. 

0/ 

/o 

No. 

7 

/o 

Entrants 

5080 

435 

8*6 

4331 

85*3 

184 

3*6 

130 

2*5 

Second  Age  Group 

4943 

393 

7*9 

4165 

84*3 

237 

4*8 

148 

3*0 

Third  Age  Group  ... 

4432 

624 

14*1 

3571 

80*6 

130 

2*9 

170 

2*4 

Other  Routine  Inpection 

105 

— 

— 

105 

100*0 

— 

— 

— 

— 

Total 

14560 

1452 

10*1 

12172 

83*6 

551 

3*8 

386 

2*6 
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It  will  be  observed  from  the  table  that  the  percentage  of  cases  in 
which  nutrition  is  designated  as  bad  was  2’6  compared  with  2*7  last 
year,  and  that  in  a further  3*8  per  cent,  the  nutrition  was  regarded  as 
slightly  subnormal  compared  with  2*8  last  year.  In  the  remaining 
93*6  per  cent,  the  condition  of  nutrition  of  the  children  was  returned 
as  normal  or  excellent,  compared  with  94'5.  From  these  figures  it 
will  be  seen  that  the  percentage  with  nutrition  “ bad  ” is  lower  than  last 
year  but  those  with  nutrition  slightly  subnormal  have  increased  by 
1 per  cent. 

The  causes  of  malnutrition  have  been  discussed  in  previous 
reports.  There  is  a tendency  at  the  present  time  to  use  the  word 
malnutrition  somewhat  loosely  and  to  apply  it  in  a general  way  to 
slight  phases  of  departure  from  the  normal  standard.  Real  malnutri- 
tion so  marked  as  to  constitute  a recognised  clinical  condition  is 
rarely  seen  except  when  associated  with  disease  or  actual  starvation. 
In  this  connexion  it  should  be  stated  that  the  immigration  of  children 
from  distressed  areas  must  necessarily  tend  to  lower  the  standard  of 
nutrition  of  school  children  in  the  county.  The  knowledge  on  the 
part  of  the  mother  of  food  values  and  how  best  to  spend  money  in 
securing  food  of  the  highest  nutritive  value  is  most  important  in 
relation  to  the  physical  well-being  of  growing  children. 

In  their  reports  the  Assistant  School  Medical  Officers  refer  to  the 
benefit  which  the  school  children  derive  from  the  ration  of  milk  when 
such  is  supplied.  The  scheme  for  the  provision  of  milk  for  school 
children  now  in  operation  is  as  follows.  The  County  Council  have 
exercised  their  powers  under  Section  84  of  The  Education  Act,  1921, 
and  these  powers  have  been  delegated  to  the  local  education  sub- 
committees. The  scheme  provides  that  milk  is  supplied  under  the 
Milk  Marketing  Board’s  scheme.  Milk  is  supplied  free  to  children 
who  are  in  need  of  it  and  whose  parents  are  unable  to  pay  for  it  ; such 
children  are  certified  as  requiring  milk  by  the  Assistant  School  Medical 
Officer,  and  the  names  of  such  children  remain  on  the  “ free  milk  list  ” 
until  removed  therefrom  by  the  direction  of  the  Local  Education 
Sub-Committee. 

Cleanliness.  —Of  the  total  number  of  children  examined  153 
were  referred  for  treatment  or  to  be  kept  under  observation  for 
uncleanliness  of  the  head,  as  compared  with  197  for  1935.  Of  the 
total  number  of  children  examined,  0*4  per  cent,  were  referred  for 
treatment  for  this  condition,  compared  with  0*5  last  year.  The 
number  of  children  with  uncleanliness  of  the  body  was  157,  compared 
with  146  for  1935,  while  the  percentage  referred  for  treatment  was 
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0*2,  the  same  as  last  year.  From  these  figures  it  will  be  observed 
that  while  the  number  requiring  treatment  for  uncleanliness  of  the 
head  has  further  decreased,  there  has  been  a slight  increase  in  the 
number  of  children  found  to  have  uncleanliness  of  the  body. 

Scabies  and  Ringworm. — -Five  cases  of  scabies  have  been 
reported  during  the  year,  compared  with  8 last  year,  and  were  referred 
for  special  treatment.  No  cases  of  ringworm  of  the  head  were 
discovered  during  the  routine  inspection  during  the  year,  compared 
with  seven  last  year. 

Defective  Vision  and  Squint. — Some  visual  defect  was  found 
in  1,294  of  the  children  examined,  compared  with  1,257  during  1935. 
Of  the  total  number  of  children  examined  4*8  per  cent,  were  referred 
for  treatment,  compared  with  4*5  last  year.  The  number  of  children 
with  squint  referred  for  treatment  was  153,  compared  with  152  last 
year,  and  the  number  of  children  with  eye  disease  referred  for 
treatment  was  57,  compared  with  52  last  year. 

These  figures  show  an  increase  in  the  number  of  children  with 
visual  defects  and  in  the  percentage  referred  for  treatment.  It 
emphasises  the  increased  care  which  is  being  taken  to  secure  that 
children  with  defective  vision  are  examined  and  have  their  defective 
vision  corrected. 

Teeth. — Of  the  children  examined,  3,692  or  25’0  per  cent,  were 
found  to  have  some  dental  defect,  compared  with  3,781,  or  25’ 1 per 
cent.,  last  year.  Of  the  total  number  of  children  examined  16*5  per 
cent,  were  referred  for  treatment,  compared  with  16*3  last  year. 

Tuberculosis.-  Eight  cases  of  definite  pulmonary  tuberculosis 
were  recorded  out  of  the  total  number  of  children  examined,  compared 
with  13  last  year.  Twenty-nine  cases  of  non-pulmonary  tuberculosis 
were  reported  amongst  the  children  examined,  compared  with  23  last 
year. 

Adenoids  and  Enlarged  Tonsils. — Some  enlargement  of  the 
tonsils  was  found  in  2,270  cases,  compared  with  2,136  cases  in  1935. 
For  this  condition  6’ 7 per  cent,  of  the  children  examined  were  referred 
for  treatment,  compared  with  5*9  last  year.  In  regard  to  adenoids, 
166  cases  were  reported,  compared  with  187  last  year,  while  0*4  per 
cent,  were  referred  for  treatment,  the  same  as  last  year.  There  were 
991  cases  of  tonsils  and  adenoids  occurring  together,  while  4*4  per 
cent,  of  the  children  examined  were  recommended  treatment  for  this 
condition,  the  same  figures  as  last  year. 
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Enlarged  Glands. — Some  enlargement  of  the  cervical  or  sub- 
maxillary glands  was  found  in  708,  compared  with  736  last  year, 
which  shows  a considerable  decrease. 

Non-Tuberculous  Respiratory  Diseases. — Twenty -six  chddren 
were  found  to  have  bronchitis,  compared  with  34  last  year,  and  1 1 1 
were  recorded  as  suffering  from  other  respiratory  conditions,  compared 
with  84  last  year. 

Physically  Defective  Children.— During  the  year  50  children 
were  recorded  as  suffering  from  defective  hearing,  compared  with  59 
last  year,  the  percentage  referred  for  treatment  for  this  condition  being 
0.1.  The  number  of  children  suffering  from  defective  speech  was  46, 
compared  with  47  last  year,  and  the  percentage  referred  for  treatment 
for  this  condition  was  0.06,  compared  with  0.09  last  year.  The 
presence  of  deformities  is  reported  in  255,  compared  with  230,  the 
percentage  referred  for  treatment  being  1.0,  the  same  as  last  year. 

Nervous  Diseases. — Seven  cases  of  epilepsy  were  reported, 
compared  with  nine  last  year.  There  were  6 cases  of  chorea,  compared 
with  4 last  year.  Other  nervous  conditions  were  found  in  20  children, 
compared  with  17  for  the  previous  year. 

Enlarged  Thyroid. — Some  enlargement  of  the  thyroid  gland  was 
found  m 7 children,  compared  wih  14  last  year.  In  two  of  the  7 cases 
treatment  was  recommended.  The  number  of  cases  of  enlargement  in 
the  three  age-groups  was  as  follows:— 5— 6 years,  nil;  7 — 9 years, 
ml ; 10 — 12  years,  2 boys  and  5 girls. 

Rickets. — The  condition  was  found  in  33  children,  compared  with 
12  last  year,  which  shows  a considerable  increase. 

Other  Defects  and  Minor  Ailments. — Impetigo  contagiosa 
called  for  treatment  in  0.1  per  cent,  of  the  children  examined,  compared 
with  0.6  last  year.  The  percentage  of  cases  of  otitis  media  recom- 
mended for  treatment  was  0.1,  the  same  as  last  year,  and  for  other  ear 
diseases  0.02.  The  percentage  of  children  referred  for  treatment  for 
anaemia  was  0.1,  the  same  as  last  year.  The  number  of  children  with 
evidence  of  cardiac  disease,  including  both  organic  and  functional 
disease,  was  207,  compared  with  227  last  year  ; of  these  106  were 
referred  for  treatment  and  101  were  kept  under  observation.  The 
percentage  referred  for  treatment  for  organic  cardiac  disease  was  0.2, 
the  same  as  last  year,  and  for  functional  disorder  0.5,  compared  with 
0.6. 


Vaccination. — The  percentage  of  school  children  who  were  found 
to  be  vaccinated  shows  a further  decrease.  Of  14,750  children  examined, 
4,200  were  vaccinated,  and  10,550  unvaccinated,  the  percentage  of 
vaccinated  being  28.5,  compared  with  31.2  last  year,  and  the  percentage 
not  vaccinated  being  71.5,  compared  with  68.8  for  the  previous  year. 

Chapter  IV.— THE  TREATMENT  OF  DEFECTS  AND 

MINOR  AILMENTS. 

Extension  in  the  provision  of  facilities  for  dental  treatment  has 
been  the  only  special  development  of  any  importance  during  the  year. 

Operative  Treatment  for  Tonsils  and  Adenoids. — During  the 
year,  894  school  children  were  operated  upon  under  your  Council’s 
scheme  for  tonsils  and  adenoids,  compared  with  909  last  year.  This 
shows  a slight  decrease,  although  the  actual  number  of  cases  of 
enlarged  tonsils  found  during  medical  inspection  was  greater  than 
for  the  previous  year. 

Correction  of  Defective  Vision. — Children  with  defective  vision 
are  referred  by  the  Assistant  School  Medical  Officers  to  the  ophthalmic 
surgeons  in  their  respective  districts.  The  number  of  children  found 
to  have  some  degree  of  defective  vision  was  1,294,  compared  with  1,257 
m 1935,  and  the  number  referred  to  ophthalmic  surgeons  was  1,195, 
compared  with  1,321.  The  number  of  children  supplied  with  glasses 
was  1,070,  compared  with  1,059  last  year.  These  figures  show  some 
increase  for  the  year. 

Dental  Treatment. — The  arrangement  for  the  provision  of 
facilities  for  dental  treatment  are  as  follows,  (a)  Three  whole-time 
dental  surgeons.  ( b ) Twenty-two  County  Council  dental  clinics  at  Hert- 
ford, Hatfield,  St.  Albans,  Watford,  Stevenage,  Hitchin,  Letchworth, 
Waltham  Cross,  High  Barnet,  New  Barnet,  Hoddesdon,  Radlett, 
Kings  Langley,  Bishop’s  Stortford,  Puckeridge,  Ware,  Welwyn, 
Whitwell,  Welwyn  Garden  City,  Lemsford,  Knebworth  and  Bunting- 
ford.  (c)  One  voluntary  clinic  at  Harpenden.  (d)  Arrangements  with 
dental  surgeons  to  carry  out  treatment  in  the  case  of  school  children  at 
Royston,  Barley,  Barkway,  Berkhampstead,  Bring,  Much  Hadham 
and  Rickmansworth.  With  the  appointment  of  a third  whole-time 
dental  surgeon  some  re-arrangement  of  the  service  so  as  to  provide  for 
more  frequent  sessions  and  increased  facilities  has  been  carried  out. 
Extra  sessions  are  now  held  at  the  St.  Albans,  Radlett  and  Watford 
clinics,  and  arrangements  have  been  made  for  the  School  at  Wheat- 
hampstead  to  be  used  as  dental  clinic  once  a month. 


Particulars  of  the  amount  of  work  carried  out  at  the  various  clinics 
in  the  County  are  given  in  the  tables  at  the  end  of  the  report.  The 
following  report  submitted  by  the  sub-committee  which  supervises  the 
work  at  the  County  Council  Dental  Clinic  at  Watford  gives  information 
as  to  the  excellent  character  of  the  work  carried  out  there. 

Watford  Treatment  Centre. 

Your  Sub- Committee  lias  the  honour  to  present  the  statistics  of 
the  work  accomplished  at  the  Dental  Centre  during  the  year  1936, 
with  the  following  observations. 

For  several  years  recommendations  have  been  forwarded  showing 
the  need  for  extra  sessions.  We  are  pleased  to  report  that  in  Septem- 
ber last  an  additional  two  sessions  per  fortnight  were  allocated  to  the 
Centre.  These  are  being  held  on  the  first  and  third  Thursdays  in  the 
month.  It  was  found  more  convenient  to  have  two  sessions  on  one 
day  each  fortnight,  than  one  session  per  week.  Already  this  extension 
has  proved  beneficial,  and  in  process  of  time  it  is  hoped  to  narrow  the 
gaps  of  time  between  the  dental  inspections  at  each  individual  school. 

The  Centre  has  been  fortunate  in  securing  Mr.  Wilson’s  services 
for  these  additional  sessions. 

During  the  year,  it  was  found  possible  to  examine  536  more 
children  than  in  the  previous  year,  thus  giving  an  annual  average  of 
1,267  scholars  inspected  for  the  years  1934-35-36.  It  is  necessary  to 
consider  these  inspections  in  3 -year  groups,  as  at  the  present  moment 
it  is  impossible  to  inspect  ever}^  school  each  year,  and  the  numbers 
requiring  treatment  vary  with  the  department. 

The  percentage  of  sound  dentures  found  has  dropped  by  4‘6/o. 
It  is  interesting  to  note  that  the  majority  of  the  departments  inspected 
are  quite  up  to  the  average  of  the  past  ten  years.  44ie  department 
with  the  lowest  percentage  of  sound  dentures  is  one  with  a definite 
migratory  section,  many  of  whom  have  come  from  the  distressed  areas 
and  who  are  physically  below  the  average  of  the  local  scholars. 

Although  the  percentage  of  extractions  of  the  first  permanent 
molar  is  less  than  that  of  former  years,  yet  it  is  very  high,  and  definitely 
points  to  the  need  of  more  inspections  during  the  earlier  years  of  school 
life.  An  annual  inspection  is  to  be  aimed  at.  There  also  might  be  a 
more  intelligent  interest  taken  by  parents  in  the  teeth  of  their  offspring. 
Too  many  only  begin  to  take  notice  when  their  children  complain  of 
toothache,  generally  too  late  for  anything  else  except  extraction. 

As  usual,  patients  from  outside  the  Borough  have  been  numerous, 
but  when  the  pending  arrangements  for  treatment  in  Rickmansworth 
are  in  operation,  the  local  Centre  should  show  a definite  decrease. 


The  Dentists  and  the  Anaesthetist  are  to  be  congratulated  on  the 
results  achieved  during  the  year,  and  also  on  the  maintenance  of  the 
high  prestige  of  the  Centre  among  the  parents  and  children  of  the 
Borough  and  its  environs. 

In  conclusion  your  Sub-Committee  note  with  appreciation  the 
excellent  and  efficient  arrangements  made  by  the  School  Sister  and 
her  assistant.  The  books  and  records  have  been  kept  with  great  care 
and  accuracy. 

Treatment  of  Ringworm. — Arrangements  for  the  X-ray  treat- 
ment of  ringworm  are  now  made  with  the  London  Hospital.  During 
the  year  two  cases  of  ringworm  have  been  treated  by  this  method,  the 
same  as  last  year. 

Minor  Ailments. — The  number  of  defects  treated  at  the  two 
minor  ailment  clinics  at  Hitchin  and  1 latfield  was  201,  compared  with 
161  last  year,  and  the  number  treated  as  a result  of  following  up  by 
the  school  nurses  was  1,704,-  compared  with  1,516  last  year.  Of  the 
total  number  of  defects  of  all  kinds  reported  99' 7 per  cent,  were 
successfully  treated  or  are  still  under  treatment,  compared  with  92’2 
per  cent,  last  year.  This  figure  includes  defects  carried  over  from 
previous  year. 

Orthopaedic  and  Massage  Treatment. — The  British  Red 
Cross  have  established  in  Hertfordshire  6 orthopaedic  centres,  and  9 
massage  clinics.  The  massage  clinics  are  at  Buntingford,  Harpenden, 
Hatfield,  Hitchin,  Letchworth,  St.  Albans,  Watford,  Welwyn  Garden 
City  and  Hoddesdon.  They  are  open  at  least  3 days  in  the  week,  and 
some  of  them  6 days. 

Patients  at  Bishop’s  Stortford  and  the  surrounding  districts  are 
treated  at  the  massage  department  at  Bishop’s  Stortford  Hospital. 
The  treatment  given  includes  massage,  galvanism,  faradism,  radiant 
heat,  remedial  exercises,  and  re-education,  and  application  of  splints 
and  plasters.  An  artificial  sunlight  lamp  has  been  installed  at  St. 
Albans  Clinic. 

The  orthopaedic  centres  are  at  St.  Albans,  Hitchin,  Letchworth, 
Watford,  Hoddesdon,  and  Bishop’s  Stortford.  They  are  visited  at 
regular  intervals  by  the  Orthopaedic  Surgeon,  who  there  sees  all  the 
infants  and  school  children  who  are  sent  for  treatment  by  the  infant 
welfare  doctors  and  the  school  medical  officers.  He  also  sees  any 
cases  sent  for  an  opinion  by  their  local  medical  practitioner.  The 
cases  sent  by  their  local  medical  practitioners  are  chiefly  adults. 

The  number  of  cases  dealt  with  during  the  year  is  2,578,  compared 
with  2,597  last  year  ; of  the  total  number  attending,  496  were  between 
the  ages  of  5 and  15,  and  409  were  under  5 years.  The  number  of 
patients  sent  to  hospital  was  118,  compared  with  89  last  year.  These 
figures  show  that  the  work  has  continued  to  extend  during  the  year. 
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In  the  following  tables  particulars  are  given  of  the  various  defects 
found  in  children  attending  the  clinics  and  centres  : — 

TABLE  VIII. — Giving  particulars  of  various  defects  and 
morbid  conditions  dealt  with  at  the  Orthopaedic  Clinics 


and  Centres  during  the  year. 


Structure. 

Condition. 

Under 

5. 

5 to 
15. 

Adults. 

Total. 

Bones  & Joints 

Deformity  of  upper  limb  - 

6 

2 



8 

(Congenital). 

Deformity  of  lower  limb  - 

78 

32 

3 

113 

Deformity  of  head  & trunk 

17 

21 

4 

42 

Bone  & Joints 

Deformity  of  upper  limb  - 

1 

— 

— 

1 

(Acquired). 

Deformity  of  lower  limb  - 

226 

92 

55 

373 

Deformity  of  head  & trunk 

1 

15 

21 

37 

Bones 

Infections  - 

4 

18 

15 

37 

Injuries  & Fractures 

6 

55 

278 

339 

New  Growths  - 

_ 

3 

8 

11 

Amputations 

- 

1 

10 

11 

Joints 

Infections — Arthritis 

2 

7 

240 

249 

Tuberculosis  - 

2 

13 

14 

29 

Injuries  - 

2 

25 

223 

250 

Central  Nervous 

Infantile  Paralysis  - 

9 

30 

16 

48 

System. 

Hemiplegia 

2 

9 

14 

25 

Spastic  Paralysis 

3 

5 

_L 

9 

Encephalitis  Lethargica  - 

- 

- 

- 

- 

Other  Conditions 

— 

1 

9 

10 

Peripheral  Nervous 

Injuries  to  Nerves 

2 

2 

27 

31 

System. 

Neuritis  & Sciatica  - 

- 

~ 

134 

134 

Other  Conditions 

- 

4 

4 

Connective  Tissues 

Scars,  fibrositis,  etc. 

- 

5 

141 

146 

Muscles  & Tendons 

31 

136 

278 

445 

Constitutional 

Rickets  - - - - 

5 



— 

5 

Rheumatism 

- 

1 

135 

136 

Vascular  System 

3 

1 

21 

25 

Other  Conditions 

16 

22 

22 

60 

Total  - 

409 

496 

1,673 

2,578 

Explanatory  Notes. 
Acquired  Deformities  of  Lower  Limbs. 

Includes  all  cases  of  knock  knees  and  bow  legs. 


Muscles  and  Tendons. 

Includes  cases  of  postural  kyphosis,  scoliosis  and  early  flat  feet. 

The  only  cases  included  under  t-lie  heading  “ Rickets  ” are  those  having 
no  definite  deformity. 

When  a case  of  Rickets  lias  a definite  deformity,  this  case  is  included 
under  the  special  heading  which  refers  to  such  deformity. 

Other  Conditions.  Infants  consist  chiefly  of  “ debility.” 


TABLE  IX. — Giving  the  number  of  patients  sent  to 

Hospital  during  the  year. 


Number  of  Patients  sent  to  Hospital. 


Under 

Five  to 

Over 

Five. 

Fifteen. 

Fifteen. 

In-patients  - 

15 

22 

34 

Out-patients  - 

4 

16 

27 

Total 

19 

38 

61 

The  ‘ out-patients  ' are  chiefly  sent  for  x-ray  examination  ; a few 
are  for  manipulations. 

Most  of  the  manipulations  are  carried  out  at  local  hospitals — 
Watford  and  Letchworth  —where  they  can  stay  in  for  one  night. 

Chapter  V.— SCHOOL  NURSING. 

The  good  work  of  the  school  nurse  has  been  continued  during  the 
year  in  her  usual  quiet  and  efficient  manner.  In  the  following  up  of 
minor  ailments  and  in  securing  appropriate  treatment,  in  maintaining 
the  high  standard  of  cleanliness  now  reached  and  in  giving  advice  to 
the  parents  on  questions  relating  to  personal  health  and  hygiene  the 
work  of  the  school  nurse  is  of  the  greatest  possible  value.  She  is  the 
link  between  the  home  and  the  parents  on  the  one  hand  and  the  School 
Medical  Service  on  the  other. 

The  visits  of  the  nurses  to  the  schools  for  inspections  as  to  personal 
cleanliness  averaged  for  the  year  1 5*4,  compared  with  15’2  last  year. 
During  the  year  the  number  of  children  found  to  be  verminous  was 
283,  compared  with  223  for  the  previous  year.  The  total  number  of 
examinations  and  re-examinations  of  school  children  made  by  the 
school  nurses  for  cleanliness  and  minor  ailments  was  288,821,  compared 
with  281,578  last  year,  and  the  number  of  school  children  cleaned  and 
re-cleaned  was  2,029,  compared  with  2,001. 

The  work  of  the  school  nurses  in  the  following  up  of  the  various 
defects  detected  by  school  medical  inspection  is  again  reported  as  highly 
satisfactory.  From  the  following  table  it  will  be  seen  that  throughout 
the  county  99" 7 per  cent,  of  the  defects  reported  were  treated  or  were 
being  treated,  as  compared  with  92'2  last  year.  The  former  figure 
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includes  cases  which  were  included  as  defects  during  1935,  but 
were  not  successfully  treated  until  1936.  In  the  following  table  Miss 
Harrington,  the  County  Health  Visitor  and  County  Superintendent  of 
Nurses,  gives  particulars  of  the  excellent  work  carried  out  during  the 
year. 


TABLE  X.—  Work  of  School  Nurses  during  1936. 


Returns  from 
N urses 
employed 
by  Local 

N ursing 
Associations 
undertaking 
School 
Nursing. 

Returns  from 
County 
Council 
School 

N urses 

Watford — 
Mrs.  Stokes. 

Grand  total 
of  all  School 

N ursing  and 
Clinic  work. 

Number  of  Schools 

215 

16 

15 

246 

Number  of  Children 

33,570 

3,779 

6,966 

44,315 

Medical  inspectionsand  clinics 
attended 

2,106 

152 

310 

2,628 

Number  of  other  visits  to 
schools  ... 

3,061 

320 

415 

3,796 

Number  of  examinations  and 
re-examinations  for  cleanli- 
ness and  minor  ailments  ... 

241,240 

21,580 

26,001 

288,821 

Number  of  individual  children 
found  verminous 

261 

3 

19 

283 

Number  of  individual  children 
found  unclean 

1,170 

114 

314 

1.598 

N umber  cleaned  and  re-cleaned 

1,676 

93 

260 

2,029 

Number  of  visits  to  Parents  re 
defects  and  uncleanliness  ... 

12.452 

1,542 

3,162 

17,156 

Total  number  of  defects  re- 
ported on 

9,184 

900 

1,240 

11,324 

Number  treated  satisfactorily 
a n d n u m her  receiving 
medical  advice 

9,237 

816 

1,237 

11,290 

Percentage  treated  satisfac- 
torily and  receiving  medical 
advice  ... 

100-6 

907 

99’8 

99-7 

Chapter  VI.— THE  PHYSICALLY  AND  MENTALLY 

SUB-NORMAL  CHILD. 


The  Mentally  Defective  Child. — During  the  year  68  children 
were  examined  as  to  their  mental  condition  compared  with  106  last 
year.  Of  this  number  31  were  recommended  for  admission  to  a special 
school,  and  16  were  referred  as  ineducable  to  the  Committee  under  the 
Mental  Deficiency  Acts.  At  the  present  time  there  are  102  children 
attending  certified  schools  for  mentally  defective  children,  the  same  as 
last  year.  See  also  Reports  on  the  Special  Schools  for  mental  defectives 

The  Dull  and  Backward  Child. — During  the  year  reports  were 
received  of  21  children  of  this  type  compared  with  47  last  year.  The 
question  of  the  dull  and  backward  child  has  received  special  con- 
sideration during  the  year  in  consultation  with  Dr.  Kimber,  Medical 
Superintendent  of  Hill  End  Hospital,  and  a scheme  has  been  drawn  up 
which  provides  for  such  children  to  be  referred  to  the  clinic  at  the 
Mid-Herts  Hospital,  St.  Albans,  where  they  will  be  seen  by  an  expert. 
The  home  will  be  visited  by  the  social  worker  connected  with  the 
clinic.  Another  type  of  child  who  requires  special  attention  is  the 
unbalanced  or  difficult  child,  who  is  very  frequently  an  only  child. 
Cases  of  this  type  have  recently  been  under  observation.  The  following 
are  the  suggestions  which  Dr.  Kimber  has  made  in  regard  to  the  “dull 
and  backward  child.” 

A recognition  of  the  fact  that  dull  and  retarded  children,  as  a 
consequence  of  their  inferiority  feelings,  develop  emotional  stresses, 
which  in  turn  are  responsible  for  a further  incapacity  to  make  full  use 
of  the  intellectual  endowment  which  they  possess,  or  for  its  direction 
in  lines  of  conduct  which  are  socially  undesirable  either  at  school  or  in 
the  home,  has  prompted  the  formulation  of  the  following  scheme.  This 
will  also  provide  for  the  recognition  and  treatment  of  those  children 
whose  educational  backwardness  is  due  to  some  special  disability  as 
opposed  to  mere  general  deficiency  in  intelligence,  which  can  usually 
only  be  recognised  by  appropriate  psychological  tests. 

It  is  proposed  to  deal  with  the  following  categories: — (l)  The 
merely  dull  and  retarded  children  whose  backwardness  is  increased  by 
emotional  factors. 

For  this  purpose  all  children  who  are  so  retarded  as  to  be  an 
obvious  problem  in  the  school,  which  includes  all  those  suspected  to  be 
actually  mentally  defective,  will  be  referred.  It  is  anticipated  that 
only  a proportion  of  these  will  be  found  to  be  suffering  from  emotional 
stresses  or  special  disabilities  which  are  suitable  for  psychological 
treatment. 
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(2)  Problem  children,  including  those  given  to  persistent  and 
unreasonable  lying  and  stealing,  continued  truancy  or  marked 
insubordination. 

Many  of  these  children  are  receiving  treatment  at  the  St.  Albans 
Nerve  Clime  (Child  Guidance  Department). 

(3)  All  dull  and  retarded  children  about  to  leave  school,  with  a 
view  to  vocational  guidance. 

It  is  not  at  the  moment  proposed  to  take  any  further  action  with 
regard  to  these.  Selected  cases  are  at  present  referred  to  the  St.  Albans 
Clinic. 

Procedure.  In  the  first  instance  the  problem  as  seen  by  the 
teacher  would  be  discussed  with  the  child’s  parents  or  guardians,  and 
the  teacher  would  point  out  the  possibility  of  help  being  obtained  from 
the  clinic.  Having  obtained  consent  to  this,  the  child  would  be  referred 
to  the  School  Medical  Officer  at  Hertford,  who,  if  satisfied  as  to  the 
need,  would  notify  the  Medical  Director  of  the  Clinic. 

The  Medical  Director  would  arrange  for  the  child  and  parent  to 
attend  the  clinic  by  appointment  and  for  a preliminary  examination 
by: — (l)  A psychiatrist. 

(2)  A psychologist. 

and  (3)  A psychiatric  social  worker  would  obtain  further  parti- 
culars as  to  the  home  circumstances  and  the  school  progress  as  far  as 
these  were  necessary. 

After  a case  conference,  possibly  with  the  teacher,  a report  would 
be  furnished  to  the  School  Medical  Officer,  and  if  considered  advisable, 
the  child  would  be  accepted  for  treatment  at  the  clinic. 

The  Blind  Child. — At  the  present  time  11  blind  children  are 
attending  certified  schools  or  classes  for  the  blind  compared  with 
13  last  year. 

The  Deaf  Child.  — During  the  year  2 deaf  or  partly  deaf  children 
were  recommended  for  admission  to  a special  school.  At  the  present 
time  there  are  9 totally  deaf  or  deaf  and  dumb  children  in  certified 
schools  for  the  deaf. 

The  Epileptic  Child  . — During  the  year  particulars  were  received 
of  5 epileptic  children.  At  the  present  time  7 epileptic  children  are  in 
special  schools  for  epileptics,  compared  with  four  last  year. 


Physically  Defective  Children. — These  are  children  who  are 
crippled  or  who  suffer  from  some  physical  defect.  In  the  case  of  some 
children  the  defect  is  so  serious  as  to  preclude  the  possibility  of  the 
child  attending  a public  elementary  school.  Such  children,  in  order 
that  their  education  should  not  be  neglected,  are  sent  to  special 
residential  schools  where  instruction  and  necessary  treatment  can  be 
carried  out  simultaneously.  The  most  severe  form  of  defect  is  that 
which  follows  the  disabling  infection  poliomyelitis.  At  the  present 
time  there  are  11  physically  defective  children  in  special  schools. 

Chapter  VII.— REPORT  ON  THE  WORK  AT  SPECIAL 
SCHOOLS  FOR  MENTALLY  DEFECTIVE  CHILDREN. 

Kingsmead  School. 

School  Medical  Officer’s  Report. 

During  the  year  1936,  there  were  admitted  to  the  School  30 
children,  12  County,  and  18  Out-county,  compared  with  26  last  year. 
Of  these  17  were  boys  and  13  girls.  There  were  27  children  discharged 
during  the  year,  the  same  as  1935  ; of  these,  18  were  boys  and  nine  were 
girls,  and  10  county  cases  and  17  out-county  cases.  In  the  following 
table  particulars  are  given  of  the  procedure  adopted  in  the  case  of 
children  discharged  during  the  year. 


Boys 

Girls 

Total 

Herts 

Out- 

County 

Herts 

Out- 

County 

Discharged  to  care  of  parents 

5 

7 

1 

o 

L. 

15 

Discharged  to  other  Authorities 

— 

4 

— 

o 

A 

/ 

Transferred  to  Cell  Barnes 

1 

— 

2 



o 

A 

Discharged  owing  to  parents  moving  ... 

— 

I 

— 

— 

1 

Transferred  to  Briar  Patch  ... 

— 

— 

1 

— 

i 

Total 

6 

12 

4 

5 

27 

These  figures  show  some  increase  of  children  admitted  during  the 
year  ; the  number  of  children  transferred  to  their  parents  is  the  same 
as  last  year.  Fewer  cases  were  transferred  to  Cell  Barnes,  the  number 
being  three  compared  with  eight  last  year. 

Physical  condition  of  the  Children. — While  the  general  health 
of  the  children  has  been  well  maintained  during  the  year,  there  has 
been  an  increase  in  the  number  of  cases  of  infectious  disease.  The 
outbreak  of  infectious  disease  occurred  during  the  last  six  months  of 
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the  year  ; one  boy  who  was  sent  to  a London  Hospital  developed 
scarlet  fever  after  returning  to  the  School.  There  were  six  cases  of 
scarlet  fever — five  boys  and  one  girl — all  of  whom  were  sent  to  the 
Isolation  Hospital  and  made  satisfactory  progress.  During  November, 
mumps  appeared  in  the  School,  and  34  children  developed  the  disease. 
All  these  children  were  nursed  in  the  School,  and  made  a good 
recovery  without  any  resulting  complication.  During  the  latter  part  of 
December,  1936,  influenza  broke  out  in  the  School,  and  in  January  50 
children  had  the  disease.  Two  of  these  children  developed  pneumonia, 
and  were  transferred  to  Western  House,  Ware,  as  there  were  no 
adequate  facilities  for  nursing  and  treatment  in  the  School  ; both 
children  have  recovered.  It  is  with  very  great  regret  that  I have  to 
report  that  Mr.  Carey,  the  Master  of  the  School,  developed  the  disease 
in  acute  form,  and  succumbed  after  a few  days’  illness. 

As  regards  physical  defects  and  minor  ailments,  three  boys  were 
transferred  to  the  Hertford  County  Hospital  for  operative  treatment 
and  removal  of  cataract,  and  one  boy  was  admitted  to  the  Royal 
Western  Ophthalmic  Hospital  for  observation  as  regards  defective 
vision  which,  on  investigation,  was  regarded  as  being  due  to  early 
optic  atrophy.  One  accident  occurred  to  a boy,  who,  while  playing, 
fell  and  cut  a tendon  ; he  was  transferred  to  the  Hertford  County 
Hospital  for  treatment.  The  minor  ailments  which  are  inevitably  met 
with  were  treated  in  the  usual  way. 

During  the  year  77  children,  at  ages  from  7 to  14,  and  52  special 
children  were  inspected  by  the  Dental  Surgeon.  The  number  found  to 
require  treatment  was  50,  and  46  received  treatment  which  included 
101  extractions.  Six  children  received  operative  treatment  for 
enlarged  tonsils  and  adenoids. 

The  nutrition  and  weight  of  the  children  continue  to  be  well 
maintained.  The  increase  in  weight  has  been  satisfactory,  the  highest 
in  boys  being  24},  214,  18},  184,  174,  17,  164,  15,  144  (3),  13f,  over 
10  lb.  (8),  and  in  the  case  of  girls  27},  25},  2l},  20,  19,  184,  174  (2), 
164,  154  (2),  144,  over  12  lb.  (8).  As  is  usually  the  case,  a number  of 
children  on  return  to  the  School  after  the  summer  holidays  were 
found  to  have  lost  weight,  but  with  two  exceptions  all  have  gained  the 
weight  lost. 
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Mental  Condition  of  Children. — The  standard  of  intelligence  of 
the  30  children  admitted  during  the  year  was  generally  higher  than 
last  3/ear,  as  is  shown  by  the  fact  that  of  the  children  admitted  during 
1936,  there  were  50  per  cent,  with  an  I.Q.  over  65,  compared  with  42 
per  cent,  during  1935.  This  is  chiefly  due  to  the  greater  care  which  is 
now  being  exercised  as  regards  the  type  of  child  admitted  to  the 
School.  Generally  an  effort  has  been  made  not  to  admit  children 
whose  standard  of  intelligence  is  below  60  per  cent.,  but  as  will  be  seen 
from  the  figures  given  later  children  below  this  standard  are  admitted 
from  time  to  time.  But  even  the  higher  grade  type  of  child  is  not 
always  a satisfactory  pupil  ; apart  from  the  question  of  response  to 
instruction  there  are  temperamental  difficulties  to  be  overcome  which 
are  liable  to  be  accentuated  in  the  older  girls.  Such  cases  require 
firm  yet  kind  control.  In  the  following  table  particulars  are  given  of 
the  standard  of  intelligence  of  the  children  admitted  during  the  year. 


Intelligence 

Quotient. 

Boys. 

Girls. 

Total. 

50—55  - 

1 

2 

3 

55—60  - 

3 

1 

4 

60—65  - 

5 

3 

8 

65—70  - 

4 

9 

6 

70—75  - 

3 

5 

8 

Not  obtained  - 

1 

— 

1 

Totals  - 17  13  30 

During  the  year  two  children  were  discharged  as  unsuitable  as 
they  could  not  be  instructed  without  detriment  to  the  interests  of  the 
other  children. 

No  alteration  has  been  made  during  the  year  in  the  method 
adopted  of  estimating  the  standard  of  intelligence  of  the  children.  The 
instruction  given  in  the  School  is  directed  along  three  main  lines, 
namely  social,  scholastic,  and  manual.  The  improvement  of  the 
children  in  conduct,  social  bearing,  and  deportment  is  perhaps  the 
most  marked  feature  in  the  results  obtained  in  a school  of  this 
character  ; actual  educational  response  necessarily  varies  considerably. 
In  the  higher  grade  children  there  is  not  infrequently  some  special 
difficulty  in  reading,  writing,  or  counting  which  calls  for  special  and 
continued  efforts  to  overcome,  although  these  are  not  always  successful. 
Some  alteration  has  been  made  in  the  methods  of  teaching  during  the 
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year.  A new  system  of  classification  has  been  initiated,  and  an 
improved  system  of  instruction  in  counting  has  been  adopted. 
Manual  instruction  continues  to  be  a most  important  part  of  the 
curriculum,  and  is  of  special  value  in  relation  to  future  usefulness. 
The  child  who  responds  best  to  manual  instruction  is  the  one  who  has 
no  undue  excitability,  has  control  of  movement,  and  possesses  some 
measure  of  concentration  and  application.  The  real  test  of  usefulness 
is  the  capacity  for  continued  effort  without  continual  supervision. 

Conclusions. 

Apart  from  the  outbreak  of  infectious  disease  referred  to  above 
the  health  of  the  children  has  been  good,  and  their  nutrition  has  been 
well  maintained.  The  illness  and  resignation  of  the  Head  Mistress 
during  the  year  has  no  doubt  mterferred  with  the  routine  work  of  the 
School,  but  the  deputy  Head  Mistress  has  made  every  effort  to  secure 
that  the  educational  interests  of  the  children  have  in  no  way  suffered. 
The  appearance  and  clothing  of  the  children  show  a noted  improvement 
and  their  general  conduct,  for  children  of  this  type,  especially  when 
out  of  doors,  is  in  every  way  creditable. 

H.  Hyslop  Thomson, 

School  Medical  Officer. 


Report  by  Dr.  Cox. 

Beechen  Grove  Special  School.  There  are  usually  between  35 
and  40  children  in  this  school,  and  the  attendance  has  been  well 
maintained  during  the  last  year.  The  annual  medical  inspection  of  all 
children  in  the  school  was  carried  out  in  the  usual  way,  32  children 
being  examined.  In  addition,  certain  routine  inspections  were  made. 
The  records  of  these  inspections  are  retained  at  the  Public  Health 
Office  for  future  reference,  and  are  useful  when  the  question  of 
discharge  from  the  school  arises. 

The  work  of  the  school  has  been  very  successful  during  the  past 
year.  Certain  types  of  mentally  deficient  children  are  capable  of 
musical  appreciation  and  may  be  trained  as  musicians.  In  certain 
cases  this  has  been  carried  out.  In  addition,  other  subjects  are  being 
taught  with  marked  success,  e.g.,  housewifery,  cooking  and  gardening. 
Gardening  is  particularly  useful  in  the  summer  months,  and  has  a 
beneficial  effect  on  the  health  of  the  children.  It  gives  them  some 
manual  training  combined  with  fresh  air  and  exposure  to  the  sunlight, 
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which  most  of  them  need.  Scouting  is  also  carried  out  with  a certain 
amount  of  success.  In  general  it  may  be  said  that  the  school  is  more 
than  justifying  its  existence.  This  is  proved  by  the  great  social 
improvement  which  is  brought  about  in  the  children  who  attend,  in 
addition  to  educational  advance  in  some  cases. 

Chapter  VIII.— STRUCTURAL  AND  SANITARY 

ALTERATIONS. 

During  the  year  a comprehensive  survey  was  carried  out  in  regard 
to  the  structural  and  sanitary  conditions  of  the  County  Council  Schools 
in  the  County.  This  survey,  the  results  of  which  were  submitted  to 
the  Education  Committee  in  tabulated  form,  gave  particulars  of 
the  condition  of  each  school  as  regards  the  following  features 
structure,  sanitation,  heating,  lighting,  playground  accommodation 
and  playing  fields.  The  general  particulars  obtained  from  the  survey 
were  classified  according  to  their  structural  standard  as  shown  in  the 
following  table  : — 


CLASSIFICATION. 

NUMBER. 

(A).  Structure,  good;  modern  sanitation,  central  heating, 
electric  light 

65 

(B).  Structure,  fair;  fire  heating,  electric  light 

4 

(C).  Structure,  good,  badly  planned  ; central  heating  or 
open  fires,  electric  light 

8 

(D).  Structure,  fair,  badly  planned  ; central  heating  or  open 
fires,  electric  light 

13 

(E).  Structure,  poor  ; open  fires  or  slow  combustion  stoves 

8 

Total 

98 

I give  below  a list  of  structural  alterations,  including  improvements 
in  sanitary  conditions  in  various  County  Council  Schools  carried  out 
during  the  year  ending  31st  December  last  : — 

School.  Details  of  work. 

East  Barnet,  Margaret  Road  Conversion  of  closets  and  improve- 

G.  & I.  merits  to  urinals. 

Kings  Langley  C.C.  ...  ...  Alterations  to  W.C.’s  and 

providing  new  W.C.  for  Teaching 
Staff. 
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School. 

Details  of  work. 

Busliey  Heath 

Heating  installation. 

St.  Albans,  Fleetville 

Enlargement  of  urinal  with  glazed 
slabs. 

Braughing,  School  House 

Providing  new  bathroom,  kitchen 
and  scullery. 

St.  Albans,  Alma  Road 

Heating  installation. 

Watford,  Callowland  G.  & I. 

Conversion  of  trough  closets  into 
pedestal  W.C.’s. 

Watford,  Alexandra 

Taking  out  gradings  and  making 
wood  block  floor.  Improve- 

ments & alterations  to  cloakrooms. 

Bricket  Wood 

Laying  water  supply  to  school  and 
residence. 

Bishops  Stortford,  Technical 

Improvements  to  lavatories. 

Sandridge  ... 

Enlargement  of  cloakroom. 

Watford,  Field 

Taking  out  gradings  and  renewing 
wood  block  floor. 

London  Road,  Bushey  ... 

Alterations  to  urinals. 

Great  Berkhampstead  C.C. 

Conversion  of  closets  and  improve- 
ments to  urinals. 

Chapter  IX.— OPEN- 

AIR  INSTRUCTION. 

Physical  Training — J uvenile  Employment. 

Increasing  importance  is  now  being'  attached  to  the  question  of 
physical  training'  in  view  of  the  action  taken  during  the  year  by  the 
Government  to  formulate  a scheme  to  provide  greater  facilities  for  the 
promoting  of  physical  training  along  correct  and  scientific  lines.  There 
is  the  possible  danger  that  physical  training,  more  especially  as  applied 
to  the  growing  child  and  young  person,  may  become  too  stereotyped. 
Thus  organized  games  which  encourage  team  spirit,  observation,  and 
quickness  of  preception  are  of  much  more  value  than  mere  muscular 
movements  which  are  carried  out  automatically  and  with  little  zest. 
Moreover  the  healthy  young  child  given  an  opportunity  will  give  his  or 
her  muscles  plenty  of  exercise.  Certain  forms  of  exercise  such  as 
breathing  and  postural  exercises  are  however  of  real  value  as  they  help 
to  strengthen  lungs  and  heart  and  improve  the  carriage  and  figure, 
results  of  real  importance  in  relation  to  health.  To  teach  a child  how 
to  breathe  and  how  to  walk  correctly  should  be  the  first  steps  in 
physical  training. 


The  following  extracts  are  taken  from  the  Annual  Report  of  the 
Organizer  of  Physical  Training  in  the  County: — 

Introduction. — Signs  are  not  wanting  that  the  attitude  to  physical 
training  as  being  just  another  subject  of  the  curriculum  to  be  taught, 
is  fast  disappearing.  The  outlook  of  the  teacher  is  certainly  a wider 
one,  as  instanced  by  the  fact  that  every  opportunity  is  taken  to  make 
the  physical  activities  of  the  children  as  full  as  possible.  No  opportunity 
is  lost  to  secure  swimming  instruction,  and  where  no  facilities  exist,  to 
urge  that  provision  should  be  made.  Many  more  schools  include 
athletics  in  their  general  scheme,  either  by  means  of  Sports  Days  or  by 
oining  School  Sports  Associations;  inter-school  matches  are  increasing  ; 
the  demand  for  better  all-round  facilities  for  physical  training  and 
increased  grants  for  equipment  all  bear  witness  to  the  steady  but  grow- 
ing conviction  that  consideration  for  the  physical  fitness  of  the  school 
children  must  stand  first. 

Physical  Exercises. — The  popularity  of  the  physical  training 
syllabus,  1933,  continues  to  grow  not  only  with  the  children  but  the 
teachers  as  well.  The  standard  of  performance  is  increasing  and 
already  it  is  felt  by  many  schools  that  to  do  justice  to  the  syllabus,  the 
20  minutes  lesson  no  longer  suffices  and  that  it  is  necessary  to  increase 
it  to  half  an  hour.  This  should  become  general  so  as  to  allow  time  for 
children  to  change  their  clothing  for  exercise.  The  problem  of  satis- 
factory clothing  is  a real  and  most  important  one,  for  the  hygienic  and 
psychological  effect  of  exercising  in  suitable  garments  cannot  be  over- 
estimated. Closely  allied  to  this  is  adequate  washing  accommodation  ; 
every  new  school  should  have  shower  baths.  This  practical  lesson  in 
personal  hygiene  is  worthy  of  much  more  serious  attention  by  all 
concerned. 

Organized  Games. — These  continue  to  find  a regular  place  in  the 
physical  education  of  the  child,  and  much  more  variety  of  games  are 
now  being  played.  More  use  is  being  made  of  the  playing  fields, 
although  there  is  still  need  for  a fuller  recognition  of  their  possibilities. 
It  cannot  be  stressed  too  much  that  every  opportunity  should  be  taken 
to  give  children  of  all  ages  an  opportunity  of  playing  on  a held,  not 
only  for  their  immediate  physical  needs  and  enjoyment,  but  it  builds  up 
a tradition  of  held  games  which  it  is  hoped  will  be  such  as  will  lead 
these  children,  when  they  leave  school,  to  continue  their  games  on  the 
playing  fields  generally. 
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In  the  last  annual  report  a suggestion  was  made  that  tennis  should 
be  included  for  the  senior  children,  and  a number  of  schools  now  make 
this  a feature  of  the  school  games. 

Apparatus  for  Physical  Training. —It  gives  the  Organizer 
pleasure  to  report  that  there  is  very  little  lacking  in  equipment  for 
carrying  out  the  physical  training  syllabus,  due  of  course  to  the  County 
Council  setting  aside  a sum  of  £700  a year  for  adding  to  and  replacing 
worn-out  equipment.  But  apart  from  this  nearly  every  school  has 
established  its  own  sports  fund,  for  it  is  found  necessary  from  time  to 
time  to  supplement  the  grant  made  by  the  County  Council.  Some  160 
schools  have  now  been  equipped  with  the  small  physical  training  mats 
in  most  cases  made  of  seagrass,  costing  9|d.  each,  but  in  other  cases 
where  playgrounds  are  damp  and  of  a poor  surface,  it  has  been  necessary 
to  supply  rubber  mats,  which  are  double  the  cost. 

The  present  syllabus  of  physical  training  does  require  a varied 
amount  of  equipment  if  it  is  to  be  taught  effectively  and  satisfactorily, 
and  the  problem  of  storage  is  a real  one  in  many  schools.  The  suggestion 
is  made  that  where  necessary,  a suitable  box  be  supplied  to  schools  as 
part  of  the  school  furniture.  This  arrangement  would  be  found  to  be 
economical,  for  loss  and  damage  to  apparatus  would  not  be  likely  to 
occur,  to  say  nothing  of  the  time  saved  in  having  it  all  centralized  and 
easily  accessible. 

Clothing. — The  number  of  schools  where  children  have  suitable 
clothing  for  their  physical  training  lesson  is  most  certainly  on  the 
increase.  It  is  now  possible  to  purchase  a complete  set  of  clothing  for 
physical  training  for  boys  at  approximately  3s.  3d.  and  for  girls  3s.  6d. 
to  4s.  At  inter-school  athletic  meetings  and  inter-school  matches  one 
sees  every  child  properly  clad,  and  this  is  particularly  gratifying 
especially  in  the  rural  areas.  At  Buntingford  it  was  delightful  to  see 
how  the  children  turned  out  for  their  competition,  and  to  know  that 
this  was  achieved  after  sacrifice  on  the  part  of  the  parents  and  much 
hard  work  on  the  part  of  the  teachers,  who  in  some  cases  caused  the 
garments  to  be  made  in  school.  In  the  senior  schools  where  gymnastic 
apparatus  is  in  use  the  children  always  turn  out  in  proper  costume,  but 
this  practice  should  be  extended  to  all  schools.  The  time  factor  is 
urged,  as  the  greatest  difficulty,  but  the  Organizer  has  been  able  to 
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secure  samples  of  inexpensive  clothing  which  require  no  fastenings 
whatever,  thus  enabling  children  to  change  in  a very  few  minutes.  In 
a 30  minutes  lesson  not  more  than  seven  should  be  necessary  for  all 
changing.  Particulars  of  these  garments  are  being  sent  to  all  schools. 

Voluntary  Organizations. — There  are  in  the  county  eleven  District 
School  Sports  Associations  and  three  County  Sports  Associations.  Full 
details  of  their  activities  will  be  found  in  the  last  annual  report.  These 
Associations  continue  to  flourish  and  to  extend  their  work.  Their  main 
function  is  to  arrange  inter-school  activities  of  a varied  nature  out 
of  school  hours,  and  to  provide  an  opportunity  for  the  more  expert  boy 
or  girl  in  any  particular  game  to  compete  in  friendly  rivalry  with  his 
neighbours.  In  this  they  are  doing  a useful  piece  of  work,  but  perhaps 
their  chief  function  is  that  they  set  a standard  of  play  which  tends  to 
become  higher,  and  this  in  turn  induces  a higher  standard  of  play  in 
the  schools  themselves.  In  total,  these  Associations  spend  a consider- 
able sum  each  year  in  carrying  out  their  self-imposed  task,  and  every 
credit  is  due  to  those  who  are  organizing  them. 

Chapter  X.— HEALTH  EDUCATION. 

The  importance  of  simple  instruction  in  the  principles  of  hygiene  and 
first  aid  has  been  emphasised  in  previous  reports.  Instruction  to  older 
girls  in  dietetics  and  food  values  is  of  great  assistance  in  enabling  them 
to  deal  with  future  domestic  problems.  Sound  nutrition  can  be  secured 
by  correct  feeding,  which  is  of  even  greater  value  than  physical 
culture.  Practical  knowledge  as  to  the  preparation  and  cost  of  suitable 
dietaries,  containing  at  least  some  of  the  constituents  essential  to  health, 
must  be  the  basis  of  good  housekeeping  in  regard  to  the  provision  of  food. 

Instruction  to  older  boys  in  the  more  important  principles  of 
biology  and  hygiene  and  in  first  aid  imparts  knowledge  which  will  from 
time  to  time  prove  of  practical  value  in  any  sphere  of  life.  An 
appreciation  of  the  meaning  of  health  and  of  the  simple  rules  to  be 
followed  to  maintain  it,  should  be  taught  at  some  stage  of  the  curriculum 
to  every  school  child. 

EMPLOYMENT  OF  SCHOOL  CHILDREN . 

The  Children  and  Young  Persons  Act,  1932,  which  came  into 
force  on  1st  November,  1933,  repeals,  extends,  re-enacts  and  consoli- 
dates many  statutory  provisions  relating  to  the  employment  of  children 
and  young  persons. 
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The  following  are  principal  provisions  affecting  the  Education 
Committee 

Under  this  act,  a “child”  means  a person  under  the  age  of  14 
years,  but  this  is  extended  for  the  purposes  of  Part  II.,  which  relates 
to  employment  by  section  30,  which  provides  that  a person  who  is 
attending  a public  elementary  school  and  who  reaches  the  age  of  14 
years  during  a school  term,  shall  not  be  deemed  to  cease  to  be  a child 
until  the  end  of  that  term.  A “young  person”  means  a person  who 
has  attained  14  and  is  under  the  age  of  17.  Section  18  of  the  Act 
contains  the  following  restrictions  on  the  employment  of  children 

(1)  Subject  to  the  provisions  of  this  section  and  of  any  bye-laws  made  there- 
under no  child  shall  be  employed- 

la)  so  long  as  he  is  under  the  age'  of  12  ; or 

(/>)  before  the  close  of  school  hours  on  any  day  on  which  he  is  required  to 
attend  school  ; or 

(r)  before  six  o’clock  in  the  morning  or  after  eight  o’clock  in  the  evening 
of  any  day  ; or 

(d)  for  more  than  two  hours  on  any  day  on  which  he  is  required  to  attend 
school ; or 

( e ) for  more  than  two  hours  on  any  Sunday  ; or 

If)  to  lift,  carry,  or  move  anything  so  heavy  as  to  be  likely  to  cause  injury 
to  him. 

(2)  A local  authority  may  make  bye-laws  with  respect  to  the  employment  of 
children,  and  any  such  bye-laws  may  distinguish  between  children  of  different  ages 
and  sexes  and  between  different  localities,  trades,  occupations  and  circumstances, 
and  may  contain  provisions 

(a)  authorizing — 

(i)  the  employment  of  children  under  the  age  of  1 2 years  (notwithstanding 
anything  in  paragraph  (a)  of  the  last  foregoing  subsection)  by  their  parents  or 
guardians  in  light  agricultural  or  horticultural  work  ; 

(ii)  the  employment  of  children  (notwithstanding  anything  in  paragraph 
(a)  of  the  last  foregoing  subsection)  for  not  more  than  one  hour  before  the 
commencement  of  school  hours  on  any  day  on  which  they  are  required  to 
attend  school  ; 

(b)  prohibiting  absolutely  the  employment  of  children  in  any  specified 
occupation. 


CONCLUSIONS  AND  SUMMARY. 

During  1936  the  health  of  the  children  attending  public  elementary 
schools  in  the  county  has  generally  been  satisfactory.  Measles, 
however,  was  more  prevalent,  and  called  for  the  closure  of  schools  on 
12  occasions,  compared  with  three  during  1935.  Scarlet  fever  was 
less  prevalent,  the  closures  due  to  this  disease  being  three  compared 
with  six.  The  total  number  of  school  closures  during  the  year  was  26, 
compared  with  22  in  1935. 
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Attention  continues  to  be  directed  during  the  year  to  the  nutrition 
of  school  children.  From  the  special  table  included  in  the  report  it 
will  be  observed  that  in  385  or  2*6  per  cent,  the  nutrition  is  stated  to 
be  bad,  whereas  in  93*6  per  cent,  it  is  described  as  normal  or  excellent, 
compared  with  94'5  last  year.  The  value  of  the  milk  ration  and  its 
more  extensive  provision  are  also  referred  to  in  the  body  of  the  Report. 

As  regards  the  cleanliness  of  the  school  children  the  number 
referred  for  treatment  or  to  be  kept  under  observation  for  uncleanliness 
of  the  head  was  153,  compared  with  197,  and  the  number  with 
uncleanlmess  of  the  body  was  157,  compared  with  146  for  1935. 

There  is  a slight  increase  in  the  number  of  children  with  defective 
vision,  the  figure  being  1,294,  compared  with  1,257.  The  number  of 
children  supplied  with  glasses  was  1,070,  compared  with  1,059  for  the 
previous  year. 

The  number  of  children  found  to  have  some  dental  defect  was 
3,692,  compared  with  3,781,  and  of  the  total  number  of  children 
examined  16‘5  per  cent,  were  referred  for  treatment,  compared  with 
16*3  last  year.  Further  increased  facilities  for  dental  treatment  have 
recently  been  completed. 

There  is  an  increase  in  the  number  of  cases  of  enlarged  tonsils, 
namely  2,270  compared  with  2,136;  the  percentage  of  children  referred 
for  treatment  for  this  condition  was  6*7,  compared  with  5*9.  As 
regards  adenoids,  166  cases  were  reported,  compared  with  187,  the 
percentage  referred  for  treatment  being  0’4,  the  same  as  last  year. 
The  number  of  children  with  defective  hearing  was  50,  compared  with 
59,  while  the  number  of  children  with  defective  speech  was  46, 
compared  with  47  for  1935. 

There  is  some  increase  in  the  number  of  children  with  deformities, 
namely  255,  compared  with  230. 

The  percentage  of  school  children  found  to  have  been  vaccinated 
has  decreased.  Of  children  examined,  28’5  per  cent,  were  vaccinated, 
compared  with  31’2  last  year. 

The  percentage  of  defects  treated,  and  for  which  medical  advice 
was  given  was  99 ‘7,  compared  with  92’2  for  1935.  This  figure  includes 
cases  carried  over  for  treatment  from  the  previous  year. 
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APPENDIX. 

TABLE  I. — Return  of  Medical  Inspections. 


\a)  Routine  Medical  Inspections. 

Number  of  inspections  in  the  prescribed  groups— 

Entrants  ...  ...  ...  ...  5,080 

Second  Age  Group  ...  ...  ...  4,943 

Third  Age  Group  ...  ...  ...  ...  4,432 

Total  14,455 

Number  of  other  Routine  Inspections  ...  . 105 

Grand  Total  14,560 

(b)  Other  Inspections. 

Number  of  Special  Inspections  ...  ...  ...  190 

Number  of  Re- Inspections  ...  ...  ...  - — 

Total  190 


(c)  Children  found  to  require  Treatment. 

Number  of  individual  children  found  at  routine 
Medical  Inspection  to  require  Treatment  (excluding 


Uncleanliness  and  Dental  Diseases). 

Prescribed  Groups — 

Entrants  ...  ...  ...  ...  1,036 

Second  Age  Group  ...  ...  ...  1,027 

Third  Age  Group  ...  ...  ...  ...  804 

Total  (Prescribed  Groups)  2,867 

8 

Grand  Total  2,875 


Other  Routine  Inspections  ... 
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TABLE  II.  — (a)  Return  of  Defects  found  by  Medical 
Inspection  in  the  Year  ended  31st  December,  1936. 


Routine  Inspections. 

Special  Inspections. 

Number  of  Defects. 

Number  of  Defects. 

DEFECT  OR  DISEASE. 

(i) 

Requiring 

Treatment. 

(?) 

Requiring  to 
be  kept  under 
observation,  but 
not  requiring 
Treatment. 

(3) 

Re- 

quiring 

Treat- 

ment. 

(4) 

Requiring  to 
be  kept  under 
observation,  but 
not  requiring 
Treatment. 

(5) 

Skin — 

Ringworm — Scalp 

Body 

— 

— 

— - 

— 

Scabies 

4 

— 

1 

— 

Impetigo... 

14 

16 

2 

— - 

Other  Diseoses  (Non- 

Tuberculous)  ... 

23 

48 

— 

— 

Eye — 

Blepharitis 

32 

38 

— 



Conjunctivitis 

6 

2 

10 

1 

Keratitis  ... 

1 

— 

— 

— 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (exclu- 

ding  Squint)  ... 

654 

582 

54 

4 

Squint 

151 

67 

2 

— 

Other  Conditions 

8 

7 

- — - 

— 

Ear — 

Defective  Hearing 

10 

37 

3 

— 

Otitis  Media 

21 

31 

— - 

3 

Other  Ear  Diseases 

3 

5 

— - 

— 

Nose  and  Throat — 

Chronic  Tonsilitis  only  ... 

966 

1,276 

22 

6 

Adenoids  only 

56 

99 

8 

3 

Chronic  Tonsilitis  and 

Adenoids 

622 

346 

23 

— - 

Other  Conditions 

■ — 

— 

— 

— 

Enlarged  Cervical  Glands 

(Non -Tuberculous) 

113 

584 

3 

8 

Defective  Speech  ... 

9 

36 

— 

1 

Heart  and  Circulation — 

Heart  Disease — Organic 

32 

22 

• — 

1 

Functional 

74 

78 

— 

— 

Anaemia  ... 

19 

101 

— 

— 

Lungs — 

Bronchitis 

6 

20 

— 

— 

Other  Non -Tuberculous 

Diseases 

76 

34 

1 

- — 
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TABLE  II.  (continued). 


Routine  Inspections. 

Special  Inspections. 

Number  of  Defects. 

Number  of  Defects. 

DEFECT  OR  DISEASE. 

i . 

Requiring 

Treatment. 

2 , 

Requiring  to 
be  kept  under 
observation,  but 
not  requiring 
Treatment. 

3. 

Re- 

quiring 

Treat- 

ment. 

4. 

Requiring  to 
be  kept  under 
observation,  but 
not  requiring 
Treatment. 

5. 

Tuberculosis — - 

Pulmonary-  Definite 

1 

7 

■ 

— 

Suspected 

10 

2 

2 

— -- 

Non- Pulmonary — 
Glands... 

8 

12 

1 

Bones  and  Joints 

— 

5 

' 



Skin 

1 

— 

Other  Forms  ... 

1 

1 

— 

Nervous  System — 

Epilepsy  ... 

1 

5 

1 

— 

Chorea 

— 

3 

3 

— 

Other  Conditions 

11 

9 

— 

— 

Deformities — 

Rickets  ... 

10 

23 

— 

Spinal  Curvature 

9 

3 

— 

— 

Other  Forms 

136 

106 

1 

— 

Other  Defects  and  Diseases 
(excluding  Uncleanliness 

and  Dental  Diseases 

79 

79 

6 

( 2 

Total 

3166 

3685 

1 143 

29 
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TABLE  II. 


( b ) Classification  of  the  Nutrition  of  Children  Inspected 
during  the  Year  in  the  Routine  Age  Groups. 


Age  Groups. 

Number  of 
Children 
Inspected. 

(Excellent). 

B. 

(Normal). 

C. 

(Slightly 

subnormal). 

D. 

(Bad). 

No. 

Per- 

centage. 

No. 

Per- 

centage. 

No. 

Per- 

centage. 

No. 

Per- 

centage. 

Entrants  ...  5,080 

435 

8T 

4,331 

85-3 

184 

3-6 

130 

2‘5 

Second  Age 

Group 

4,943 

393 

7’9 

. 

4,165 

84-3 

237 

4‘8 

148 

3 0 

Third  Age 

Group 

4,432 

624 

14G 

3,571 

80-6 

130 

2-9 

107 

24 

Other  Routine 
Inspections 

105 

— 

— 

105 

1000 

— 

— 

— 

— 

14560 

1452 

lO'O 

12,172 

83-6 

551 

3'8 

385 

2’6 
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TABLE  III. 

Return  of  all  Exceptional  Children  in  the  Area. 


At 

Certified 

Schools. 

At 

Public 

Elemen- 

tary 

Schools. 

At 

Other 

Institu- 

tions. 

At  no 
School 
or 

Institu- 

tion. 

Total . 

Blind 

6 







6 

Partially  Blind 

5 

4 

— 

1 

10 

DgrI  ...  ... 

9 

1 

— 

4 

14 

Mentally  Defective 

(Feeble  minded) 

102 

17 

— 

1 

120 

Epileptic  ... 

6 

3 

— 

2 

11 

Physically  Defective— 

I. — Pulmonary 

Tuberculosis... 

20 

29 

1 

10 

60 

II. — Non- Pulmonary 

Tuberculosis... 

23 

26 

— 

12 

61 

Delicate 

— 

— 

— 

— 

— 

Cripples 

8 

4 

— 

2 

14 

Heart  Disease 

3 

5 

— 

— 

8 

Multiple  Defects — 
Epileptic  and 

Feebleminded 

1 

2 

— 

— 

3 
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TABLE  IV. 

Return  of  Defects  Treated  during  Year  ended 

31st  December,  1936. 

Treatment  Table. 

GROUP  1. — MINOR  AILMENTS  (excluding  Uncleanliness, 


for  which  see  Group  VI). 


Number  of  Defects  treated,  or  under 
treatment,  during  the  year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm  Scalp — 

(1)  X-Ray  Treatment , .. 

2 

— 

2 

(2)  Other  ,, 

1 

— 

1 

Ringworm- body 

1 

5 

6 

Scabies 

11 

11 

Impetigo 

41 

296 

337 

Other  skin  disease  ... 

5 

47 

52 

Minor  Eye  Defects 

(External  and  other,  but 
excluding  cases  falling  in 
Group  II). 

13 

65 

78 

Minor  Ear  Defects 

1 

51 

52 

Miscellaneous  ... 

(e.g.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.). 

139 

1229 

1368 

Total 

203 

1704 

1 

1907 
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GROUP  II.— DEFECTIVE  VISION  AND  SQUINT  (excluding 
minor  Eye  Defects  treated  as  Minor  Ailments — Group  I.). 


Defects  or  Disease. 

(1) 

No.  of  Defects 
dealt  with . 

No.  of  children  for  whom 
spectacles  were 

Under  the 
Authority’s 
Scheme. 

(2) 

Prescribed 

(') 

Obtained 

(2) 

Under  the 
Authority’s 
Scheme. 

Under  the 
Authority’s 
Scheme. 

Errors  of  Refraction  (including 

squint) 

1195 

Other  Defect  or  Disease  of  the 

Eyes  (excluding  those  re- 

1070 

1070 

corded  in  Group  I.) 

- — 

Total 

1195 

GROUP  IIP— TREATMENT  OF  DEFECTS  OF  NOSE  AND 

THROAT. 


NUMBER  OF 

DEFECTS. 

Received  Operative  Treatment. 

Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital . 

Total. 

Total  number  treated. 

0 

(2) 

(3) 

(i) 

(0 

(iii) 

(iv) 

(i) 

(ii) 

(iii) 

(iv) 

9 

19 

866 

— 

9 

19 

866 

— • 

894 

(h  Tonsils  only,  (ii)  Adenoids  only,  (iii)  Tonsils  and  adenoids,  (iv)  Other 

defects  of  the  nose  and  throat. 
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GROUP  IV. — ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Under  the  Authority’s  Scheme. 

Total  number 
treated. 

Residential 

treatment 

with 

education . 

0) 

Residential 

treatment 

without 

education. 

(ii) 

Non 

residential 
treatment 
at  an 

orthopaedic 

clinic. 

(iii) 

Number  of  Children 
treated. 

— 

38 

496 

534 

GROUP  V.— DENTAL  INSPECTION  AND  TREATMENT, 
(l)  Number  of  Children  Inspected  by  the  Dental  Surgeons  at  the 


Routine  Age  Groups 


elsewhere  : — 

f 5 

262' 

6 

- 

2,048 

7 

- 

2,054 

8 

- 

2,008 

9 

- 

1,014 

10 

- 

919 

11 

- 

654 

12 

- 

575 

13 

- 

552 

.14 

- 

29L 

Total  10,377 


Specials 

Grand  Total 


3,986 

14,363 


92i 


(2)  Found  to  require  treatment 

(3)  Actually  treated  - 

(4)  Attendances  made  by  children  for  treatment 

(5)  Half-days  devoted  to  1 Inspectlons 

(6)  Fillings  - 

(7)  Extractions 

(8)  Administrations  of  general  anaesthetics  for  Extractions 

(9)  Other  Operations 


11,235 

8,432 

12,258 


Total 


i Treatment  - 1,019'  ±ULCX1  UHL 

j Permanent  Teeth  2,1881  or  , , nc  1n 
A ATp  , i Pol  r lotai  2,519 

t 1 emporary  teeth  33  L 

1 Permanent  Teeth  4,0711  ^ , nA 

I Temporary  Teeth  20,236)  T°tal  24’307 


5,177 


Permanent  Teeth 
Temporary  Teeth 


4U  Total  1,101 


58 


GROUP  VI.— UNCLEANLINESS  AND  VERMINOUS 

CONDITIONS. 

(i)  Average  number  of  visits  per  school  made  during  the 


year  by  the  School  Nurses  ...  ...  ...  15 '4 

(ii)  Total  number  of  examinations  of  children  in  the  Schools 

by  School  Nurses  ...  ...  ...  ...  288,821 

(iii)  Number  of  individual  children  found  unclean  ...  1,881 

(iv)  Number  of  children  cleansed  under  arrangements  made 

by  the  Local  Education  Authority  ...  ...  1,881 

(v)  Number  of  cases  in  which  legal  proceedings  were  taken : — 

(a)  Under  the  Education  Act,  1921  ...  ...  Nil. 

( b ) Under  School  Attendance  Byelaws ...  ...  Nil. 
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